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Belastungslagerung. 

Elevation  of  the  Pelvis  as  an  Aid  in  the  Treat- 
ment of  Inflammatory,  Especially  of  Exudative, 
Pelvic  Affections  by  Compression.1 

By  Ludwig  Pincus,  M.D.,  &c.,  Danzig. 


With  more  matured  experience  I again  venture  upon 
the  consideration  of  this  subject,  which  an  extensive  litera- 
ture and  the  active  interest  of  my  gynaecological  colleagues 
show  is  one  of  essential  importance  in  the  treatment  of 
diseases  of  women  in  hospital,  and  even  more  particularly 
in  private  practice. 

My  article  on  “Belastungslagerung”  in  the  Festschrift, 
dedicated  to  Heinrich  Abegg  (i.)  upon  the  fiftieth  anniver- 
sary of  his  doctorate,  very  soon  became  widely  known, 
even  among  general  practitioners,  in  consequence  of 
numerous  communications  to  medical  societies,  and  an 
article  upon  the  subject  published  in  the  Therapeutische 
M on  at  si  left? 

It  was  seen  that  in  successfully  contending  with  and 
curing  disease,  one  had  to  rely  upon  sound  empiricism,  and 
practitioners  were  taught  much  by  the  lack  of  therapeutical 


The  author  in  his  original  article  (. Zeitschrift  f.  Geb.  u.  Gyn  , Bd 
xxxix.  S.  13)  defines  his  method  as  “Treatment  by  position  on  an 
inclined  plane  while  continued  or  intermittent  compression  is  applied  to 
the  exudation  or  inflammation,  from  the  surface  of  the  abdomen  or 
rom  the  vagina,  or  at  the  same  time  from  both,  ‘ Positio  in  piano 
mclinato  cum  Compressions  l ” ™ 

SenlAnHaddTS  t0,the  Mun'ch  Con£ress  of  Naturalists  and  Physicians 
schriftmonr’th  9?’  b°I;Td  °n  the  gr0Und  ^rther  experience!  Fest- 
Medical  Socie^yrSmbe'r^TJor  °f  ^ °f  the  Dantzi* 
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means  at  their  disposal.  There  was  even  then  a real  and 
evident  want  for  this  new  method  of  dealing  with  gynae- 
cological disease.  The  treatment  of  inflammatory  affec- 
tions of  the  abdomen  ordinarily  adopted,  by  no  means 
corresponds  with  the  knowledge  and  improved  possibilities 
now  available.  From  physiology  and  morbid  anatomy 
we  have  learned  facts  and  principles  which  must  be  applied 
to  the  pathology  and  treatment  of  the  diseases  in  question, 
with  better  and  more  permanent  results. 

The  subject  has  become  in  every  respect  of  more  prac- 
tical importance  than  it  was,  for  during  the  last  few  years 
a most  gratifying  reaction  has  taken  place  in  the  opinions 
held  upon  the  efficacy  of  so-called  adnexal  operations. 
This  was  inevitable,  for  conservative  treatment  has  proved 
to  be  efficient  and  indispensable. 

In  reporting  the  proceedings  of  the  Munich  Congress, 
the  writer  in  the  Therapentische  Monatsheft  said  very  justly 
(II.)  : “It  is  to  be  noticed  as  an  encouraging  fact  that  at 
this  Congress  the  opponents  of  indiscriminate  operative 
interference  in  adnexal  disease,  in  opposition  to  those  who 
extirpate  every  tube  and  ovary  that  exhibits  the  slightest 
pathological  change,  for  the  first  time  advocated  con- 
servative measures  under  general  approval.”  This  conser- 
vative principle,  was  again  put  forward  at  the  Aix  meeting 
in  1900,  and  is  the  nova  veritas  expressed  in  the  conclusions 
of  my  original  article. 

There  can  be  no  longer  any  doubt  that  in  adnexal 
disease  some  means  of  treatment  other  than  the  operative 
measures  hitherto  adopted  is  absolutely  required,  especially 
in  private  practice.  It  is  evident  from  reliable  observations 
of  others  beside  myself  that  the  fact  must  be  faced  that 
far  better  and  more  immediate  results  may  be  obtained  by 
“ Belastungslagerung  ” than  by  any  other  resorbent  method 
hitherto  known,  and  that  under  it  women  in  whom,  under 
the  principles  formerly  accepted,  mutilating  operations 
would,  a priori,  have  appeared  to  be  indispensable,  become 
functionally  not  merely  capable  but  active, 
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But  this  in  no  way  implies  a declared  opposition  to 
operation  on  principle.  It  is  clear  that  in  hospital  practice 
as  long  as  “ incapability  for  work  ” has  to  be  accepted  as  a 
direct  indication,  operative  treatment  must  prevail,  and  this 
must  continue  to  be  so  until  the  movement,  promoted  by 
v.  Winckel,  Fritsch,  G.  Klein  and  others,  to  build  asylums 
for  women  with  pelvic  diseases  is  actually  carried  out. 

In  1898,  shortly  after  the  appearance  of  the  Festschrift, 
Funke,  of  the  Strassburg  University  Frauenklinik,  published 
his  esteemed  article  (ill.)  on  “ Schrotbelastung,”  a lucid 
elaboration  of  the  principle  of  treatment  enunciated  by 
W.  A.  Freund,  at  the  Meeting  of  German  Naturalists  and 
Physicians  at  Brunswick,  in  the  previous  year  (Resorption- 
skuren,  iv.). 

It  would  be  futile  to  raise  any  question  as  to  “ priority  ” 
which  does  not  depend  merely  upon  the  order  of  publica- 
tion as  regards  date,  but  also  upon  fundamental  facts.  It 
will  be  shown  further  on  that  in  many  respects  there  is 
a surprising  accordance  in  the  views  expressed,  but  that 
the  two  methods  of  cure,  developed  quite  independently 
though  finally  absolutely  complementary  to  each  other, 
exhibit  fundamental  points  of  difference. 

The  points  of  accordance  are  so  remarkable,  that  Funke 
added  as  his  closing  phrase  : “ For  the  rest,  I have  pleasure 
in  the  fact  that  the  views  of  Herr  Pincus  in  many  respects 
agiee  with  mine.  I hat  some  of  the  principles  I have  enun- 
ciated are,  almost  word  for  word,  identical  with  his,  seems 
to  be  a proof  that  those  principles  are  correct.” 

I shall  tiy  to  make  clear  in  the  present  work  that 
Funke  s article  and  mine  supplement  each  other  in  the 
happiest  way,  though  the  literature  of  the  subject  shows 
that,  fiom  circumstances  not  entirely  depending  on  myself, 
some  misunderstandings  arose  which,  however,  can  be 
easily  and  quite  satisfactorily  explained. 

Hie  consideration  due  to  my  fellow-workers  in  the 
festschrift  led  me,  at  the  last  moment,  owing  to  the  great 
ength  of  my  article,  to  recall  from  the  press  the  case 
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histories,  which,  with  the  critical  remarks  upon  them,  the 
editor  had  designed  to  print  in  extenso,  as  an  appendix. 
An  incompleteness  in  the  treatise  was  therefore  unavoid- 
able, though  perhaps  not  at  first  very  remarkable. 

The  misunderstandings  affected  the  indications  for 
treatment,  as  well  as  the  technique  of  my  method.  For 
instance,  in  acute  affections  I advised  that  a nominal  eleva- 
tion (15  but  not  exceeding  25  cm.)  with  an  intermittent 
and  limited  external  compression,  should  be  tried  in  the 
gentlest  way  possible  and  under  the  most  careful  pre- 
cautions, and  that  no  intravaginal  treatment  should  be 
attempted  until  the  period  of  fever  could  be  considered 
overpast.  This  view,  though  clearly  explained  in  the  treatise, 
was  more  precisely  set  forth  in  the  case  histories. 

In  regard  to  the  methods  of  intravaginal  compression 
and  its  technique,  a sharp  distinction  was  drawn  between 
the  action  of  the  shot  bag  and  that  of  the  air  pessary,  and 
between  the  colpeurynter  and  the  graduated  tampon  (Staffel- 
tamponade)  ; some  indications  were  given  for  the  shot  bag, 
others  for  Gariel’s  air  pessary,  and  so  forth  ; the  different 
ways  of  applying  intravaginal  compression  were  treated  not 
as  equivalent,  but  as  complementary  factors  which,  with  the 
inclined  plane,  contributed  to  form  the  typical  method  of 
“ Belastungslagerung.” 

The  inclined  plane  was  employed  not  merely  as  a means 
of  accelerating  the  circulation  of  the  blood,  but  as  an  im- 
portant way  of  making  the  action  of  the  shot  bag  as  effective 
as  possible,  and  also  of  bringing  into  action  and  utilising 
the  traction  effect  of  the  organs  when  they  gravitated  out  of 
the  pelvis.  The  Belastung,”  the  compression,  is  partly 
direct  from  the  pressure  employed,  partly  indirect  from  the 
traction  of  the  pelvic  and  abdominal  viscera,  according  to 
the  laws  of  gravity. 

It  must  be  clearly  understood  that  in  regard  to  the 
indications,  there  is  a fundamental  difference  between  intra- 
vaginal compression  with  the  shot  bag,  as  practised  by  me 
more  than  ten  years  ago,  and  the  use  of  Gariel’s  air  pessary 
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or  other  equivalent  factors  ; that  it  is  just  when  intravaginal 
compression  with  the  bag  of  shot,  or  quicksilver  (Schauta) 
ceases  to  act,  that  the  air  colpeurynter  and  such  like  become 
beneficial  in  the  treatment.  This  also,  though  mentioned, 
was  not  so  definitely  expressed  in  the  text  of  my  article  as 
it  was  in  the  appendix  of  case  histories. 

It  must,  moreover,  be  once  more  clearly  stated  that  the 
colpeurynter  and  its  modifications  or  substitutes,  such  as  the 
graduated  tampon,  are  not  merely  indispensable  elements 
in  typical  position-treatment,  but  that  in  a very  remarkable 
manner  they  also  afford  the  only  possible  means  of  treating, 
with  the  best  and  most  rapid  success,  chronic  exudative 
processes  in  the  pelvis,  in  suitable  cases  even  while  going 
about  {ambulant).  The  fact  that  these  modifications  of 
position-treatment  allow  one  to  deal  successfully  with 
chronic,  high-seated  exudations  and  their  consequences  in 
the  out-patient  or  consulting  room,  is  overlooked  by  almost 
all  authors. 

Quite  apart  from  this,  there  should  be  no  conflict  of 
opinion,  no  question  as  to  whether  the  bag  of  shot,  or 
some  modification  of  it,  is  more  useful  than  the  air  pessary 
or  anything  of  that  kind  ; the  gist  of  the  matter,  as  I put  it 
in  definite  words  in  my  address  at  Munich  (1899),  is  that 
in  the  new  force,  Belastungslagerung,  which  must  be 
accepted  as  a perfectly  typical  therapeutical  method,  these 
individual  and  essentially  complementary  factors  mutually 
and  profitably  supplement  one  another. 

For  some  reasons  it  might  have  been  desirable  to  make 
this  view — the  one  I have  held  from  the  first,  and  which  1 
hope  to  establish  in  this  paper — more  fully  known  sooner  ; 
but  it  seemed  more  scientific  and  at  the  same  time  more 
convenient,  to  wait  for  the  publication  of  other  articles  on 
the  subject,  so  that  everything  that  after  careful  testing  in 
hospital  piactice  had  proved  beneficial  or  useful,  might  be 
adopted  into  the  method.  Apparently  this  course  has  been 
justified,  for  owing  to  publications  by  Halban  (v.)  of 
Schauta’s  Klinik,  by  Funke  (vi.)  of  W.  A.  Freund’s,  and  a 
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recent  dissertation  by  E.  Wolff  (vn.)  from  the  Klinik  of 
Olshausen,  there  is  now  some  prospect  of  presenting  the 
subject  in  a complete  form.  The  task  is  assisted  by  some 
remarks  in  Fritsch’s  Text-book  (vin.),  by  the  discussion 
following  Halban’s  address  (ix.),  and  that  after  Steffecks  (x.), 
and  some  remarks  in  the  discussion  at  the  Meeting  of 
German  Naturalists  and  Physicians  at  Aix  (1900) ; an  article 
by  Manswetoff  (xi.),  and  one  by  Beckers  (xii.),  with  an 
epilogue  by  Adler  (XIII.),  may  also  be  mentioned.  As  I 
am  aware  that  other  special  treatises  on  position-treatment 
are  in  course  of  preparation,  it  seems  for  various  reasons 
unpractical  to  delay  the  publication  of  the  present  article 
any  longer. 

A few  remarks  are  necessary  on  the  development  of  my 
method.  I have  given  in  my  former  articles  details  of  the 
profound  literary  research  which  I felt  it  my  duty  to  under- 
take (Hippocrates),  merely  to  avoid  the  question  of  priority, 
before  bringing  forward  my  new  method.  These  researches 
showed  that  some  of  the  factors  in  position-treatment  were 
no  doubt  well  known  and  esteemed  therapeutically,  but 
that  their  complementary  significance  to  each  other  was 
unknown  or  at  all  events  ignored.  Now,  as  Wolff  puts 
it  in  his  dissertation  (/.  c.  p.  37),  “ One  must  admit  that 
of  the  two  factors,  elevation  and  compression,  neither  is 
very  effective  when  employed  by  itself,  and  that  it  is 
entirely  to  their  happy  combination  that  the  favourable 
results  are  due.” 

Auvard  (xiv.)  employed  compression,  both  external  and 
intravaginal,  but  not  elevation.-  Aveling  (xv.)  and- Emmett 
(xvi.)  recommended  elevation  of  -the  pelvis  to  diminish 
uterine  haemorrhage  and  to  oppose  inflammatory  processes 
in  the  pelvis,  but  do  not  mention- compression.  Lobingier 
(xvii.)  again  recommended  the  mechanical  force  of  gravity, 
the  suction  effect  of  respiration  and  the  use  of  abdominal 
binders;  Wernitz  (xvm.)  elastic  abdominal  bandages  for 
compression.  Donaldson  (xix.),  Campbell  (xx.),  Courty 
(XXL),  Bozeman  (xxn.)  (xxiil),  and  others,  advised  the 
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knee-elbow  or  knee-breast  position,  which,  however,  as  will 
be  explained  in  detail,  are  useless  for  our  purpose.  Oliver 
(xxiv.)  and  others  reinforced  the  resorbent  power  by  stimu- 
lating the  tone  of  the  muscles  and  vessels  ; and  so  forth. 
Indeed,  as  Goethe  said  : “ Everything  worth  knowing  has 
been  thought  of  already.” 

The  historical  development  of  the  therapeutical  use  of 
compression  I naturally  made  a subject  of  personal  study, 
in  regard  to  which  I must,  for  independent  reasons,  refer 
to  my  former  article,  merely  mentioning  that  researches 
made  in  the  Royal  Library  in  Berlin  during  1895-6,  in 
preparing  it  for  publication,  showed  that  no  method  appre- 
ciating the  complementary  significance  of  the  factors  above 
mentioned  had  been  described.  The  only  thing  of  the  kind 
were  a few  remarks  by  myself  in  an  article  upon  muscular 
constipation,  which  had  appeared  about  a year  earlier  in  the 
Archiv  f.  Gyncekologie  (xxv.),  pointing  out  the  usefulness  of 
elevation  and  compression  with  wet  potters’  clay.  The 
word  “ Belastungslagerung  ” had  not  at  that  time  been 
intentionally  used  ; it  appeared  first  in  an  article  upon 
atmokausis  in  1898  (xxvi.).  I should  like  the  term  retained 
rather  than  replaced  by  Halban’s  “ Belastungstherapie  ” ; it 
is  more  significant,  as  “ Lagerung,”  that  is,  “position,”  is 
a typical  factor  in  the  treatment. 

In  position-treatment  we  have  nothing  whatever  to  do 
with  stereotyped  prescriptions  ; “ what  is  to  be  done  and 
what  to  be  left  undone”  must  be  decided  most  carefully  in 
each  individual  case.  The  therapeutic  combination  disclos- 
ing itself  in  each  single  instance  is  that  which  will  be  useful. 
I he  natural  resorbent  powers  of  the  system  must  be  brought 
into  action,  supported  and  reinforced,  while  the  local  pain 
and  consequent  congestion  are  diminished  by  placing  the 
diseased  organs  in  the  position  of  most  complete  rest 
possible.  The  only  typical  elements  in  the  method  are  a 
moderate  elevation  of  the  pelvis  and  lower  extremities,  and 
compression  in  the  various  forms  employed. 

The  inclined  plane  is  never  elevated  to  the  acute  angle 
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of  the  typical  Trendelenburg  position,  and  differs  also  from 
that  position  in  the  legs  being  extended.  In  the  patient’s 
house  the  simplest  arrangement  is  to  raise  the  foot  end  of 
the  bed  on  props  of  some  kind,  blocks  of  wood,  bricks, 
or  such  like.  For  hospital  and  intermittent  use  hammock 
cloths  in  iron  frames  are  most  convenient.  They  must  be 
made  of  strong  ticking  of  the  width  of  the  bedstead  and 
passed  over  a roller  at  the  foot,  so  as  to  be  made  fast  at 
any  desired  elevation. 

One  may  also,  as  a makeshift,  even  for  intermittent  use, 
ht  a strong  hook  at  each  side  of  the  foot-end  of  the 


mattress,  so  that  it  can  be  raised  up.  All  that  is  then 
wanted  is  a crossboard  under  the  head  of  the  mattress. 
The  patient’s  head  must  always  be  somewhat  high,  prefer- 
ably upon  a horsehair  bolster.  As  Fritsch  says  (/.  c.  p.470) : 
“ The  patient,  for  this  treatment,  must  lie  with  her  pelvis 
from  10  to  15  cm.  higher  than  her  thorax,  a position  which 
is  well  borne.”  For  ordinary  cases,  that  is  to  say,  decidedly 
chronic  affections,  it  is  sufficient  to  raise  the  foot  end  from 
20  to  30  or  35  cm.,  and  from  numerous  carefully  made  obser- 
vations we  find  that  the  extreme  height  admissible  for  our 
present  object  is  no  more  than  40  cm.  Greater  elevations 
are  seldom  endured,  even  by  not  very  sensitive  women,  for 
more  than  a part  of  an  hour,  and,  though  used  inter- 
mittently they  are  sometimes  very  beneficial,  are  seldom 
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necessary.  They  often  cause  cramps  in  the  calves  and 
cerebral  oppression,  though  here  also  there  is  no  universal 
rule.  During  the  night  the  elevation  should  not  exceed 
25  cm.,  in  order  that  the  patient  may  lie  comfortably  and 
sleep  undisturbed.  In  this  respect,  however,  a few  days’ 
practice  makes  a great  difference.  In  women  who  suffer 
from  cramps  in  the  calves  of  the  legs  and  varicosities,  the 
bandages  worn  during  the  day  time  may  be  left  on  at  night, 
but  should  be  changed  daily,  and  before  the  bandages  are 
applied  the  blood  should  be  encouraged  to  flow  away  by 
lifting  up  the  legs.  For  our  purposes  the  best  bandages  are 
of  Japanese  Picot. 

The  rules  laid  down  by  me  have  always  been  identical 
with  those  just  given.  In  nearly  every  case  the  elevation  of 
the  foot  end  of  the  bed  above  the  horizontal  has  been  from  20 
to  35  cm.,  and  it  has  been  quite  an  exception  for  a height  of 
40  cm.  to  be  used,  even  intermittently,  and  such  an  eleva- 
tion is  only  possible  in  insensitive  women,  suffering  from 
old  and  distinctly  chronic  processes.  In  acute  cases,  always 
provided  there  were  no  symptoms  of  peritoneal  inflamma- 
tion, or  very  slight  ones  only,  elevation  was  tried  with  great 
caution  and  the  foot  end  of  the  bed  was  never  raised  more 
than  from  15  to  25  cm.,  just  enough  to  facilitate  flow  of  the 
venous  blood  and  lymph  away  from  the  uterus. 

Everything  described  in  my  former  article  was  derived 
from  the  experience  of  many  years’  careful  and  critical 
study  during  busy  practice.  Never,  even  in  chronic  cases, 
was  any  foolhardy  attempt  made  to  raise  the  foot  end 
of  the  bed  so  high  that  it  could  be  supported  by  a chair  set 
underneath  it.  Clinical  experience  has  recently  shown 
(Halban,  Wolff)  that,  as  regards  chronic  inflammation,  this 
caution  was  perhaps  excessive.  That  women  with  acute 
inflammation  of  the  parametrium  could  not  endure  such  an 
elevation  of  the  pelvis  is  self  evident  (Halban). 

I am,  however,  firmly  convinced  that  the  method  can- 
not be  generally  recommended,  in  acute  inflammations, 
simply  because  it  is  not  possible  to  lay  down  strictly 
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limited  indications  in  a few  words.  Too  much  depends 
on  momentary  observation  and  effects  and,  therefore,  upon 
accidental  circumstances  too  much  dominated  by  the  sub- 
jective opinions  of  the  individual.  Moreover,  it  would 
necessarily  pre-suppose  such  an  intimate  acquaintance  with 
the  subject  as  can  only  be  expected  from  an  experienced 
specialist. 

A moderate  elevation  of  the  bed  (15,  20  or  25  cm.) 
should  also  be  the  rule,  in  order  to  guard  against  congestive 
thromboses  as  far  as  possible  and  to  ameliorate  such  as 
are  due  to  infection.  Further  precepts  in  regard  to  com- 
pression must  for  the  present  be  held  in  reserve,  attention 
may,  however,  again  be  drawn  to  the  fact,  very  clearly  stated 
already  in  the  Festschrift,  that  intravaginal  compression  is 
never  to  be  prescribed  until  the  period  of  fever  may  be 
considered  quite  passed  away. 

Just  as  in  atmokausis,  in  order  that  the  method  may 
be  assured  a permanent  place  in  therapeutics,  one  must,  in 
position-treatment,  depend  entirely  upon  what  is  absolutely 
certain  from  experience,  so  I shall  continue  to  collect  suitable 
observations  and  if  they  should,  on  analysis,  yield  any  useful 
results  not  dependent  on  accidental  circumstances,  will 
describe  them  hereafter  for  my  fellow-labourers  in  gynae- 
cology. With  this  in  view,  I would  beg  those  with  hospital 
opportunities  to  institute  further  trials,  since  observations 
suitable  for  such  analysis  can  seldom  be  made  in  private 
practice  or  without  the  collective  responsibility  of  the 
hospital  staff. 

Si  ilium  objurges,  vitae  qui  auxilium  tulit, 

Quid  facias  illi,  qui  dederit  damnum  aut  malum 
(Teientius,  in  Andria,  Act  1.,  i.) 

As  already  prominently  set  forth  in  the  Festschrift,  the 
guiding  principle  to  be  insisted  on  is  that  the  peculiar 
domain  of  Belastungslagerung  is  the  treatment  of  distinctly 
chronic  exudations. 

By  such  moderate  elevation  as  above  described  one 
may  in  chronic  inflammatory  processes  succeed  in  greatly 
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relieving  the  pelvic  organs,  and  so  far  as  those  viscera  are 
at  all  movable,  lift  them  out  of  the  pelvis  to  an  extent 
quite  sufficient  for  our  purpose.  At  the  same  time  the 
acceleration  of  the  return  flow  of  the  blood  and  lymph 
causes  mechanically  a material  improvement  in  the  circu- 
lation, and  an  auto-transfusion  to  the  medulla  oblongata 
and  to  the  heart  of  patients  anaemic  from  many  causes, 
which  invigorates  the  circulation  and  enlivens  the  vital 
processes.  We  should  remember  how  often  the  action  of 
auto-transfusion  in  the  acute  anaemia  of  recently  delivered 
women  is  extremely  beneficial,  and  that  from  inflamed  parts 
of  the  body  the  lymph  poured  out  is  not  only  more 
plentiful  in  amount,  but  also  richer  in  cell  elements  than 
usual. 

There  can  be  no  doubt  that  moderate  elevation  of  the 
pelvis,  such  as  I recommend,  constitutes  an  important  factor 
in  the  treatment  of  inflammatory  pelvic  affections.  This 
is  entirely  in  harmony  with  the  theoretical  view  and  is 
taught  with  absolute  certainty  by  the  observation  of 
cases  in  practice ; it  has,  to  my  great  satisfaction,  been 
demonstrated  by  trials  in  Olshausen’s  Klinik,  and  requires 
no  further  proof.  But  one  remark  may  be  permitted  : 
“ Pain  in  the  hypogastric  viscera,  apart  from  strangling  or 
dragging  adhesions,  for  the  most  part  arises  from  haemal 
congestion.  Whether  it  be  cause  or  effect,  such  con- 
gestion will  always  be  diminished  and  relieved,  to  the 
subjective  and  objective  benefit  of  the  patient,  by  repose 
upon  the  inclined  plane,  and  this  quite  independently  of 
the  action  of  complementary  compression.  The  return  of 
the  venous  blood  is  accelerated  and  the  arterial  circulation 
thereby  stimulated,  for  normal  blood  is  an  excellent  stimu- 
lant for  the  healthy  endocardium  ; an  influx  of  blood  will 
rouse  even  the  paralytic  heart  indirectly  to  activity,  directly 
to  rhythm.”  To  this  passage  from  the  Festschrift  I may 
here  add  that  by  moderate  elevation  of  the  pelvis  one  can 
to  a certain  extent  paralyse  the  deleterious  influence  of 
defective  bodily  nutrition  upon  resorption.  This  observa- 
tion, made  in  practice,  is  necessarily  of  practical  importance. 
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The  inclined  plane  has  been  compared  with  the  elevation 
and  swathing  of  an  extremity,  a method  which  surgeons 
successfully  employ  to  subdue  declared  lymphangitis,  or 
lymphadenitis,  but  the  statement  must  not  be  taken  too 
literally.  An  analogy  only  should  be  sought  in  the  com- 
parison. Moreover,  it  is  always  wiser  not  to  express  an 
opinion  on  any  new  method  of  treatment  until  one  has 
tried  it. 

Although  great  importance  is  attached  to  improving  the 
circulation  of  the  blood,  our  treatment  should  never  be 
directed  to  this  object  alone,  but  the  irritated  and  in- 
flamed adhesions  should,  as  already  pointed  out,  be  relieved 
by  the  traction  of  the  viscera  themselves  as  soon  as,  under 
the  laws  of  gravity,  the  latter  begin  to  fall  towards  the 
abdominal  cavity  or,  as  it  were,  to  be  drawn  away  from 
their  beds.  That  this  takes  place  to  a notable  extent,  even 
when  the  bed-foot  is  raised  to  no  more  than  30  cm.,  is 
easily  proved  by  an  internal  examination,  in  conducting 
which,  however,  care  must  be  taken  that  as  little  air  as 
possible  enters  the  vagina,  for  otherwise  the  examination 
will  be  misleading. 

Finally,  elevation  of  the  pelvis  is  employed,  is,  indeed, 
specially  devised  as  the  only  possible  means  of  applying 
intravaginal  compression  rationally  in  the  first  place,  and 
of  obtaining  any  gradual  increase  in  such  compression 
in  the  second.  This  is  as  self-evident  as  the  fact  that, 
just  like  the  quicksilver,  the  mobile  grains  of  shot  always 
find  their  way  where  the  opposed  resistance  is  weakest. 
The  weight  does  not  act  directly  until  the  equilibrium 
has  been  established.  More  will  be  said  on  this  point 
hereafter. 

The  value  which,  on  the  ground  of  my  own  clinical 
observations  and  experience,  I think  should  be  ascribed 
directly  to  the  relieving  traction  of  the  weight  of  the  viscera, 
is  shown  by  the  view  above  quoted,  which  with  deliberate 
intention  was  prominently  set  forth  in  the  introductory 
words  of  my  original  article. 
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To  some  extent,  the  action  of  the  inclined  plane  is  de- 
pendent on  compression,  the  second  complementary  factor 
of  typical  Belastungslagerung.  The  effect  of  elevation  of 
the  pelvis,  alone,  is  often  not  sufficiently  intense,  and  the 
same  may  be  said  of  compression.  But  while  the  inclined 
plane  alone  was  never  the  cause  of  any  noticeable  deteriora- 
tion or  bad  effect  of  any  kind  in  inflammatory  pelvic 
affections,  the  same  cannot  be  said  of  compression.  Indeed, 
as  has  already  been  mentioned,  compression  by  itself  is  as 
a matter  of  fact  now  and  then  directly  injurious.  When 
used  alone  it  has,  in  several  cases,  caused  severe  pains, 
which  were  immediately  relieved  as  soon  as  the  simul- 
taneous use  of  the  inclined  plane  was  prescribed. 

It  is  the  observation  of  cases  in  practice  that  has 
established  the  different  therapeutical  value  of  the  two 
factors,  and  demonstrated,  with  absolute  certainty,  that 
each  is  complementary  to  the  other.  Whether  this  can  be 
explained  theoretically  or  not,  is  of  no  consequence.  The 
merits  of  any  therapeutical  method  depend  on  its  results. 
All  that  sound  empiricism  has  gained  for  us  is  of  permanent 
value.  I must,  however,  confess  that  in  this  instance  I do 
not  find  the  slightest  difficulty  in  reconciling  theory  and 
practice  most  happily  and  harmoniously.  The  matter  is 
not  one  that  requires  any  argument.  Everyone  in  surgical 
practice,  or  who  has  had  experience  in  surgical  wards,  is 
well  aware  that  in  simple  elevation  of  the  part  we  have 
a most  effective  antiphlogistic  method  of  treatment,  and 
that  this  effect  is  greatly  increased  when  compression 
(bandaging)  is  associated  with  the  elevation.  The  method 
is  in  daily  use  in  practice.  Why  should  it  not  be  so  also  in 
pelvic  affections  ? 

The  analogy  to  an  elevated  extremity,  drawn  by  the 
author,  is  accepted  by  Wolff  in  his  dissertation  (/.  c.,  s.  36) 
as  appropriate.  Funke  objects  that  one  cannot  suspend 
the  pelvis  as  one  can  an  extremity  ; that  is  quite  true,  and 
m Danzig  we  never  attempted  to  do  so  ; yet,  though  the 
elevation  employed  has  been  quite  a moderate  one,  the 
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results  have  been  remarkably  good.  Suspension,  therefore, 
is  quite  unnecessary,  and  the  unnecessary  is  to  be  avoided. 

Compression  is  used  in  two  forms  : external,  through 
the  abdominal  walls,  and  internal,  that  is  intravaginal  ; it  is 
most  effective  when  both  forms  can  be  used  at  the  same 
time.  Either  form  may  be  used  continuously,  or  inter- 
mittently. 

Intravaginal  compression,  used  alone,  is  a valuable  means 
of  cure,  and  more  so  than  external  compression,  as  during 
the  latter  symptoms  of  congestion  in  the  depressed  abdo- 
minal and  pelvic  viscera  are  not  unusual.  This  may  be 
ascertained  by  direct  examination.  It  follows  directly,  that 
compression  through  the  abdominal  walls  can  only  be 
employed  with  real  benefit  when  there  is  from  the  vagina 
an  opposing  force  to  serve  partly  in  compressing,  partly  in 
elevating  and  fixing  the  organs.  As  will  be  shown,  the 
indications  for  elevation  of  the  pelvis  and  immobility  of  the 
organs  on  the  one  hand,  and  for  intravaginal  pressure  on 
the  other,  are  not  altogether  the  same. 

In  subacute  stages,  the  compression  should  be  external 
only  (possibly  with  an  ice-bag)  and  is  essentially  more 
effective  when  applied  to  the  patient  on  an  inclined  plane 
(15  to  25  cm.  elevation).  Peritoneal  irritability  is  a valid 
contraindication.  Moreover,  the  compression  must  be  inter- 
mittent and  is  not  suitable  unless  it  diminishes  both  fever 
and  pain,  a condition  suspended  at  the  first  trial. 

In  the  chronic  stages  of  disease,  compression,  whether 
external,  or  intravaginal,  may  be  continuous  if  the  patient 
remains  free  from  pain  and  fever.  Should  pain  or  any  rise 
of  temperature  (evening)  occur,  the  compression  must  be 
intermittent.  Great  caution  and  careful  observation  is  then 
indispensable,  so  as  to  avoid  exacerbations.  Slight  rises  in 
temperature  do  not  necessarily  forbid  compression  ; pain 
is  of  more  importance,  but  even  in  the  chronic  stage,  the 
occurrence  of  both  pain  and  fever  is  a contraindication. 
There  is  then  certainly  some  focus  of  suppuration  which 
demands  milder  measures  (never  massage).  In  the  first 
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instance,  warm  poultices  and  the  inclined  plane  will  be 
beneficial,  without  compression. 

If  on  renewed  application  of  the  typical  Belastungs- 
lagerung  no  improvement  should  occur,  it  is  well  to  inform 
the  patient’s  relatives  that  the  course  of  the  disease  will 
probably  be  very  protracted,  and,  if  the  patient  at  the  same 
time  loses  strength,  an  incision  must  be  made,  and  the  sup- 
purating focus  sought  by  blunt  dissection  and  opened  as 
freely  as  possible  in  all  directions  by  digital  pressure  ; this 
applies,  however  chronic  the  case  may  be. 

Abdominal  compression  is  obtained  by  a shot  bag, 
(Auvard  xiv.),  from  1 to  5 kilos  in  weight,  or  by  from  2 to  5 
kilos  of  damp  potters’  clay.  Many  women  bear  the  damp 
clay  (petite—  T lion  =clay ) much  better  than  the  shot  bag,  and 
for  this  reason  the  minimum  weight  is  put  at  2 kilos.  It  is 
probable  that  there  is  some  simultaneous  beneficial  effect 
from  the  moisture  and  perhaps  also  some  chemical  irritation 
of  the  skin.  In  any  case  the  use  of  shot  or  clay  is  to  be 
preferred  to  that  of  sand  bags,  and  also  to  compression  with 
stones,  such  as  used  to  be  frequently  prescribed.  Compres- 
sion with  bags  of  stones  is  often  beneficial  in  constipation 
(xxv.).  The  extreme  weight  of  5 kilos  is  seldom  necessary. 

For  intravaginal  compression  the  author  formerly  made 
most  use  of  the  shot  bag.  The  bags  were  made  of  iodo- 
form gauze,  with  a lumen  larger  than  that  of  the  completely 
dilated  vagina.  They  were  introduced  into  the  vagina  by 
means  of  a short  cylindrical  speculum  while  the  woman's 
pelvis  was  elevated,  and  from  500  to  800  grammes  of  shot  was 
poured  into  the  bag  while  the  speculum  was  slowly  with- 
drawn. The  bag  was  then  tied  up  and  pushed  in  as  deep  as 
possible,  so  that  only  the  string  protruded.  The  grains  of 
shot  exercised  their  effect  in  the  vagina  unrestrained  by  the 
gauze,  for  the  gauze  capsule  accommodated  itself  to  the  walls 
in  every  direction,  and  was  only  intended  to  facilitate  the 
removal  of  the  shot.  The  shot  really  lay  almost  free  in  the 
vagina,  and  could  be  easily  removed  at  any  time,  even  by  the 
patient  herself.  Indeed,  the  patient  did  as  a rule  remove  it, 
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for  as  soon  as  it  had  been  ascertained  that  the  treatment 
could  be  carried  out  without  danger,  the  compression  was 
generally  applied  in  the  patient’s  own  house  or  in  a private 
hospital.  Of  course,  unwearied  pains  were  taken  in  giving 
exact  directions ; above  all,  the  patient  or  nurse  was  most 
carefully  instructed  to  remove  the  shot  directly  the  com- 
pression gave  rise  to  pain,  or  to  any  increase  of  existing 
discomfort.  The  temperature  (evening)  was  always  taken 
most  systematically,  and  compression  was  never  applied 
during  the  menstrual  period. 

Freund’s  method  of  intravaginal  shot  compression  by 
means  of  a special  condom,  was  thoroughly  tested  in  practice, 
and  the  more  so  because,  a priori,  it  seemed  better  than  my 
own,  but  it  was  not  found  to  be  so  in  application.  Though 
very  convenient,  the  method  has  serious  practical  disadvan- 
tages. There  is  great  uncertainty  in  the  use  of  a condom, 
and  constant  trouble  from  its  rupture.  However  careful, 
however  expert  one  may  be,  just  when  least  expected  the 
rubber  bag  breaks.  You  may  perhaps  carry  the  matter 
through  successfully  ten  or  a dozen  times,  and  yet  in  the 
next  two  the  bag  will  break.  Is  that  so  serious  ? Indeed, 
in  private  practice  it  is  a ticklish  matter.  In  itself  of  no 
great  importance,  it  causes  both  doctor  and  patient  a 
certain  annoyance,  and  the  peculiarities  of  nervous  women 
must  not  be  forgotten.  With  innate  instinct,  the  patient 
at  once  notices  that  something  strange  has  occurred  ; 
no  doubt  many  a young  colleague  has  gained  some 
reputation  by  a novelty,  but  if,  when  such  an  accident 
happens,  the  doctor  has  not  a plausible  story  ready,  the 
nervous  woman  loses  confidence,  and  will  not  allow  him 
to  make  any  more  experiments  with  her.  This  is  worth 
consideration,  for  it  is  taken  from  cases  which  have  occurred. 
This  particular  method,  however,  has  merely  a theoretical 
interest,  for  as  regards  intravaginal  compression,  the  use 
of  shot  has  been  altogether  abandoned  for  that  of  quick- 
silver, as  suggested  by  Schauta  ( v . Halban). 

I no  longer  use  the  gauze  bag  myself,  and  the  last  time 
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I employed  Freund’s  method  it.  was  upon  the  wife  of 
a colleague  to  whom  I wished  to  demonstrate  it  ; the 
rubber  bag  broke,  and  the  colleague  was  shown  that  this 
application  was  by  no  means  a perfect  one. 

The  introduction  of  quicksilver  for  compression  by 
Schauta  and  Halban  was  a great  improvement.  Its  use  is 
more  convenient  and  sure,  and  its  therapeutic  effect  more 
uniform  and  intense.  That  is  apparent,  ci  priori.  Halban 
(l.  c.,  p.  132)  ascertained  by  experiment  on  the  cadaver 
that,  under  similar  circumstances,  more  powerful  effects 
can  be  got  with  quicksilver,  because,  in  the  first  place, 
we  can  use  a greater  weight  (1,000:600),  and  secondly, 
because  the  quicksilver  adapts  itself  to  the  form  of  the 
vagina  even  better  than  the  shot.  In  a cadaver  with  open 
abdomen,  it  appeared  that  “the  vaginal  vault  was  more 
completely  distended  and  tensely  stretched,  and  the  uterus 
more  forcibly  elevated  than  was  the  case  when  the  shot  bag 
was  employed.” 

I do  not  see,  however,  that  there  is  any  distinction  in 
principle  to  be  drawn  between  the  use  of  shot  and  that  of 
quicksilver  for  producing  compression.  If  an  examination 
be  made  directly  after  the  withdrawal  of  the  condom  or 
colpeurynter,  it  is  at  once  apparent  that  there  has  been  a 
direct  pressure  upon  the  exudate,  but  that  the  chief  amount 
of  the  compressing  agent,  as  is  quite  natural,  has  found 
its  way  into  the  parts  where  it  encounters  least  resistance, 
in  the  manner  already  alluded  to. 

In  the  appendix  of  case  histories  the  author  had  de- 
scribed many  instructive  examples  of  intravaginal  compres- 
sion with  shot,  and  the  critical  review  showed  that  this 
method  of  compression,  though  it  must  be  admitted  to  be 
very  efficacious,  was  only  suitable  for  certain  definite  affec- 
tions. It  was  pointed  out  in  particular  that  a fundamental 
distinction  must  be  drawn  between  compression  with  the 
shot  bag  and  the  use  of  the  air  pessary,  which  was  described 
in  detail  in  the  text.  This  distinction  of  course  holds  in 
regard  also  to  the  use  of  quicksilver,  though  the  action 
of  the  latter  is  more  intense 
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Before  discussing  the  use  of  quicksilver  a few  necessary 
words  must  be  said  about  the  air  pessary,  the  colpeurynter 
and  Staffel-tamponade,  which  are  therapeutical  factors  of 
nearly  equal  value.  Staffel-tamponade  was  the  name  1 gave 
to  a certain  modification  of  my  own,  of  the  original 
columnisation  devised  by  Bozeman  (xxii.)1.  I had  often 
noticed  in  practice,  that  in  the  chronic  stages  of  inflam- 
matory exudative  pelvic  affections  women  could  be  pro- 
tected from  relapse  with  much  greater  certainty  if,  before 
they  got  up,  an  elastic  binder  was  applied  round  the 
abdomen,  and  one  of  Gariel's  air  pessaries,  or  a colpeu- 
rynter, was  introduced  into  the  vagina.2 

The  binder  exercised  a beneficent  compression,  and  to 
some  extent  exonerated  the  uterus  and  its  adnexa  from  intra- 
abdominal pressure,  and  the  support  introduced  into  the 
vagina  gave  some  relief  to  the  affected  organs  by  placing 
them  in  a position  of  elevation  and  absolute  rest.  The 
therapeutical  value  of  this  treatment  is  generally  acknow- 
ledged, and,  as  regards  cases  of  this  particular  kind,  admitted 
by  Halban  (/.  c.,  p.  135),  Steffeck,  Broese  (xxvm.),  and 

others.  No  one  can  contend  that  there  is  anv  serious 

•/ 

difficulty  in  the  theoretical  explanation  of  its  indubitable 
practical  benefit  in  these  cases. 

As  will  be  presently  explained,  the  technique  in  regard 
to  the  air  pessary  is,  now  that  the  quicksilver  air  col- 
peurynter has  been  devised,  different  from  what  it  was  three 
years  ago. 


1 Although  the  air  colpeurynter  (Gariel’s  air  pessary)  is  fitted  chiefly 
for  the  fixation  of  the  organs,  it  cannot  be  denied  that  it  exercises 
a certain  amount  of  compression.  Accordingly,  all  cases  treated  with 
Mirtle’s  apparatus  for  the  vaginal  application  of  heat  (Manswetoff,  XI.), 
and  Pflanz  (XXVII.),  must  be  controlled  by  adequate  recognition  of  the 
effect  of  the  colpeurynter,  as  Schauta  has  very  properly  pointed  out 
{Zentralb.  f.  Gyn.,  1892,  No.  42).  von  Erlach  (/.  c.,  1)  endeavoured,  indeed, 
to  utilise  this  effect  directly,  inasmuch  as  he  used  the  colpeurynter  under 
high  pressure,  a proceeding  that,  a priori , was  commendable.  See  also 
Foges  (XXXIII.). 

Fuller  details  of  plugging  or  columning  the  vagina  will  be  found  in 
Pozzi,  N.S.S.,  vol.  i.,  p.  98. 
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The  technique  of  the  Staffel-tamponade  is  unchanged. 
Its  action  is  often  more  prompt  than  that  of  the  air 
pessary,  for  the  pressure  is  exercised  all  round  it  and  more 
energetically.  It  is  particularly  useful  when  the  air  pessary 
cannot  be  borne.  This  tamponade  elevates  the  uterus, 
relieves  the  ligaments,  and  lessens  the  passive  hyperaemia, 
in  short,  has  an  eminently  antiphlogistic  action. 

It  is  not  desirable  to  use  the  knee-elbow  position  recom- 
mended by  Bozeman.  This  position  is  most  distressing 
to  the  modesty  of  women,  especially  when,  as  here,  the 
treatment  has  to  be  carried  out  with  the  aid  of  sight. 
The  elevated  pelvis  position  is  just  as  convenient,  but  it 
is  then  desirable  to  use  a short  cylindrical  speculum.  The 
modification  which  I call  Staffel-tamponade  is  carried  out 
as  follows  : — 

The  vagina,  after  careful  disinfection  and  drying  out 
is  firmly  plugged  with  dry  sterile  material  (strips  of  gauze 
5 cm.  broad  and  80  cm.  long  and  Walcher’s  woodwool) 
introduced  by  successive  steps  or  layers. 

Especial  care  must  be  taken  to  make  the  pressure  in  the 
vaginal  vault,  especially  in  the  neighbourhood  of  Franken- 
haeuser’s  cervical  ganglion,  not  only  tolerably  firm,  but 
uniform  ; for  this  large  complex  of  ganglionic  cells  is 
undoubtedly  the  cumulative  centre  for  the  whole  of  the 
female  organs  of  generation,  from  which,  as  numerous 
researches  on  this  particular  point  have  shown,  beneficial 
influence  may  be  exerted  on  the  circulation,  and  on  sub- 
jective impressions  of  pain,  in  the  pelvis. 

This  modification  has  the  advantage  that  the  tampon  has 
not  to  be  removed  so  often,  as  in  consequence  of  the 
dryness  of  the  material  used,  the  remarkable  power  of 
absorption  of  the  woodwool,  and  its  being  absolutely  free 
from  bacteria,  maceration  of  the  vaginal  mucous  membrane 
is,  as  far  as  possible,  prevented.  This  maceration  is  a very 
inconvenient  trouble  when  glycerine  and  such  like  applica- 
tions are  used,  as  was  formerly  recommended  by  Auvard 
(xxvnim)  and  others. 
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If,  nevertheless,  maceration  should  occur  in  sensitive 
women,  the  process  must  be  carried  out  intermittently,  in 
suitable  cases,  alternately  with  massage  or  other  treatment. 
If  the  tubes  are  thickened  to  any  considerable  extent,  or 
swollen  in  the  form  of  tumours,  Staffel-tamponade,  unless  it 
is  absolutely  painless,  is  out  of  place. 

This  contraindication  however,  must  be  further  con- 
stricted. It  is  absolutely  necessary,  at  all  events  in  inflam- 
matory affections,  that  after  the  first  application  the  patients 
should  repose  for  about  twenty-four  hours  on  the  inclined 
plane.  This  in  regard  to  Staffel-tamponade  may  be  con- 
sidered an  equivalent  factor,  since  plugging  is  merely  a 
complementary,  though  important,  element  of  the  typical 
method  of  compression-position. 

If  in  spite  of  apparently  correct  indications,  and  repose 
on  the  inclined  plane,  on  the  insertion  of  the  Staffel-tam- 
ponade in  the  proper  way  pains  do  come  on,  or  existing 
pains  are  increased,  the  proceeding  is  contraindicated.  It 
is  therefore  well  in  painful  affections  to  simplify  matters  by 
first  introducing  an  air  colpeurynter  as  a test.  The  expres- 
sion “ Staffel-tamponade  ” has  met  with  approval  in  the 
writings  of  Halban,  Wolff  and  others.  The  particular  modi- 
fication of  Bozeman’s  “Columning”  above  described,  should 
therefore  be  so  designated. 

The  effect  of  the  Staffel-tamponade  is  increased  and 
strengthened  by  the  inclined  plane,  but  it  is  by  no  means 
necessary,  nor  indeed  desirable,  that  the  patients  should 
be  always  lying  down  on  it.  In  all  cases  its  use  should 
be  intermittent,  and  in  very  many  may  be  limited  to  the 
night.  In  other  respects,  in  the  interests  of  the  patient,  the 
treatment  should  and  must  be  undertaken  while  they  are 
going  about. 

It  will  be  well  for  me  to  define  here  my  views  in  regard 
to  the  ambulatory  treatment  of  chronic  inflammatory, 
especially  of  exudative,  pelvic  affections.  As  may  be  seen 
from  what  has  been  already  said,  they  may  be  divided 
into  two  essentially  different  groups  : first,  those  inflam- 
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raatory  and  especially  exudative  affections  which  extend 
to  or  lie  near  the  pelvic  floor  and  require  resorbent  treat- 
ment ; that  is  to  say,  parametric  exudations,  haemorrhagic 
cellulitis,  exudations  in  Douglas’  pouch  and  the  like,  and 
all  cases  of  disease  of  the  adnexa  and  pelvic  peritoneum 
in  which  it  can  be  determined  without  difficulty  that  the 
organs  are  low  down.  All  these  conditions  are  accessible 
to  intravaginal  compression  proper,  that  is  to  say,  that 
pressure  can  be  so  applied  in  the  vagina  that  it  will 
actually  work  as  compression,  while  any  external  pressure 
will  serve  rather  as  an  adjuvant.  During  the  application 
of  the  intravaginal  pressure  the  patient  must  lie  down. 

In  the  second  group,  the  diseases  of  the  adnexa  and 
pelvic  peritoneum  other  than  those  just  mentioned,  the 
organs,  or  the  mass  containing  them,  lie,  so  to  speak,  in 
the  normal  position  ; they  are  less  accessible  from  below 
and  spread  themselves  in  the  plane  of  the  pelvic  inlet,  or 
even  further  into  the  abdominal  cavity  and,  commonly, 
there  are  adhesions  to  the  upper  margin  of  the  pelvis 
(ovarian),  to  the  bowel,  the  fundus  uteri  or  elsewhere. 

It  is  difficult  and  sometimes  quite  impossible  to  deal 
with  the  conditions  in  the  second  group  by  intravaginal 
compression  proper.  Pressure  may  be  applied  in  the  vagina 
in  these  cases  also,  but  cannot  be  considered  as  true  com- 
pression. All  that  in  general  can  be  obtained  is  a position 
of  rest  and  elevation  for  the  diseased  organs,  a relief,  a 
diminution  of  the  fluxional  congestive  hyperaemia  and  such- 
like. The  true  “ compression  ” is  exercised  from  outside 
through  the  abdominal  walls.  Apart  from  the  inclined 
plane,  external  pressure  is  the  essential  therapeutical  agent, 
while  the  opposing  object  inserted  in  the  vagina  fulfils  the 
part  of  adjuvant.  When  in  these  cases  the  compression 
from  outside  can  be  obtained  by  elastic  bandages,  adhesive 
plaster  and  such-like,  ambulatory  treatment  may  be  success- 
fully adopted. 

This  has  been  overlooked  even  by  Funke,  for  after  his 
quotation  from  the  Festschrift  describing  my  method,  he 
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questions  whether  directly  or  soon  after  the  termination 
of  an  acute  exudative  process  in  the  pelvis  the  woman 
could  be  allowed  to  get  up  without  any  danger  of  a relapse. 
Now  on  the  previous  page  I had  been  writing  about  the 
intravaginal  pressure  with  the  shot  bag.  My  exposition  had 
become  deficient  in  clearness,  simply  from  the  omission  of 
the  case  histories. 

From  what  has  been  said  it  is  evident  that,  from  the  first 
trials  of  compression-position,  a fundamental  distinction  was 
drawn  as  to  the  mode  of  action  of  compression  in  the  two 
groups  of  diseases  just  described.  The  trials  were  always 
made  under  the  guidance  of  this  distinction,  and  as  the 
theoretical  deductive  conclusions  were  confirmed  by  the 
informing  exigencies  of  practice,  the  path  of  treatment 
became  clearly  outlined. 

It  was  of  deliberate  purpose  and  by  no  means  an  accident 
that  the  use  of  the  shot  bag  was  described  in  detail  in 
connection  with  the  parametritic  and  perimetritic  affections 
of  childbed,  inasmuch  as  it  is  in  these  and  similar  condi- 
tions that  intravaginal  compression  not  only  appears  to 
be  theoretically  rational,  but  has  proved  to  be  especially 
successful.  For  this  reason  also  the  words,  “especially  the 
exudative,”  were,  perhaps  with  unnecessary  intention,  added 
in  the  title  of  the  Festschrift. 

The  fundamental  principles  and  the  practical  results 
I have  related  have  been  confirmed  in  many  quarters  ; I 
need  only  point  to  the  writings  of  Halban,  and  to  the 
discussion  in  the  Berlin  Obstetrical  and  Gynaecological 
Society  (x.). 

Belastungslagerung,  therefore,  meets  all  the  demands  of 
practice.  It  is  not  a competitor  with  compression  by 
means  of  the  shot  bag  (Freund,  Pincus)  or  quicksilver 
(Schauta,  Halban),  but  claims  and  utilises  both  these 
proceedings  as  integral  parts  of  itself  of  remarkable 
complementary  significance. 

In  the  other  component  parts  of  this  method  (air  pessary, 
Staffel-tamponade),  we  have  means  and  ways  which  will 
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most  effectually  subdue  the  exacerbations  always  immi- 
nent in  adnexal  disease,  and  likely  to  supeivene  upon 
compression,  provided  they  do  not  depend  directly  upon 
existing  foci  of  suppuration.  Workable  ways  aie  thus 
available  to  set  upon  their  legs  more  quickly  the  women 
suffering  from  these  tedious  adnexal  affections,  graves  of 
the  joy  of  existence  and  the  happiness  of  home,  and  till 
now  so  refractory  to  conservative  treatment,  without  elicit- 
ing the  sudden  thunderbolts  of  relapse.  1 his  has  been 
rendered  possible  simply  and  solely,  as  numerous  parallel 
observations  in  practice  have  shown  with  certainty,  by  the 
therapeutical  measures  described  in  detail  in  the  Festschrift. 

Attention  must  be  drawn  to  another  point  of  funda- 
mental importance  which  as  yet  has  not  been  considered, 
or  even  mentioned,  by  any  author.  It  is  that  the  com- 
pression should  be  not  only  applied,  but  also  relaxed, 
gradually.  With  this  postulate  this  method,  though  built 
up  on  empiricism,  assumes  a true  scientific  form  ; it 
becomes  more  sympathetic  and  satisfactory  to  medical  men 
with  logical  ideas. 

As  a necessary  consequence  of  this  advance  the  technical 
side  of  the  method  has  also  had  to  take  on  a scientific 
dress.  An  apparatus  had  to  be  provided  enabling  us  to 
apply  the  compression,  and  also  to  conduct  the  relaxation 
by  degrees  and  with  exact  control,  so  that  the  shocks, 
which  seemed  otherwise  unavoidable,  and  only  too  well 
calculated  to  induce  aggravations  in  the  objective  and 
subjective  sufferings  of  the  patients,  would  be  avoided,  or  at 
all  events  reduced  to  the  minimum. 

There  can  be  no  doubt  that  compression  is  followed 
by  an  increased  and  more  rapid  resorption  of  pus,  &c., 
(Fritsch  viii.,  S.  470),  and  that  the  reactive  fluxion  after 
irregular  and  sudden  relaxation,  induces  an  abnormal  absorp- 
tion of  stirrers  up  of  inflammation. 

Both  these  statements  are  theoretically  sound  and  both 
are  supported  by  practical  observations.  By  gradually 
relaxing  the  compression  we  have  been  able  to  employ  the 
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method  with  the  happiest  results  in  conditions  in  which  it 
would  have  appeared  impossible  and  contraindicated  if,  as 
formerly,  and  without  regard  to  the  inevitable,  and  indeed 
in  many  ways  desirable,  reaction,  the  relaxation  was  to  be 
carried  out  forthwith,  and  the  patients,  each  time  they  sub- 
mitted to  the  method  in  the  out-patient  department,  were 
to  be  sent  home  without  any  safeguard.  The  reactive 
fluxion  is  certainly  very  desirable  and  to  be  utilised  as  much 
as  possible,  but  must  not  be  allowed  to  escape  from  medical 
control,  without  which  the  harmless  ambulatory  treatment 
of  chronic  exudative  pelvic  affections  which  is  such  a 
desideratum,  cannot  be  ensured. 

The  apparatus  suggested  by  Funke  (vi.),  a combination 
of  two  colpeurynters,  does  not  meet  the  case.  The  admitted 
practical  want  and  the  technical  demands  it  implies  may, 
the  author  hopes,  be  satisfied  in  a simple  way  by 


The  Quicksilver  Air  Colpeurynter.1 

By  the  use  of  this  instrument  the  method  of  Belastungs- 
lagerung should  obtain  more  rapidly  than  hitherto  general 
acceptance  among  my  gynaecological  colleagues  and  the 
recently  educated  practitioners,  inasmuch  as  it  makes 
the  method  more  scientific,  and  doubtless  more  safe  in 
application. 

The  hollow  glass  sphere  (a)  intended  for  the  temporary 
reception  of  the  quicksilver,  and  graduated  for  from  ioo  to 
500  grammes  of  mercury,  is  provided  with  4 hollow  projec- 
tions, each  2 cm.  long  ( b ),  which  are  allowed  for  in  the 
graduation,  and  each  of  these  projections  is  inserted  into 
short  rubber  tubes  (c),  which  again  are  connected  with  short 
4 cm.  glass  tubes  (d)  with  rounded  edges,  over  which  the 
tubes  of  the  colpeurynters  (f  and  g)  and  the  air  bag  (li)  can 
be  drawn.  The  fourth  projecting  glass  tube  (z>)  has  an  open 
mouth  acting  as  a valve.  Each  rubber  tube  ( c ) is  fitted  with 
a spring  clamp  ( e ) which  can  be  set  tight.  There  is  a fifth 


1 To  be  had  from  Hahn  and  Loechel,  Danzig. 
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clamp  on  the  pipe  of  the  colpeurynter  (/),  which  is  designed 
to  hold  1,000  to  1,500  grammes  of  quicksilver. 

Before  the  induction  of  the  intravaginal  compression, 
the  rectum  and  bladder  should  have  been  emptied,  and  the 
patient  invariably  placed  upon  the  inclined  plane.  The 
woman,  lying  with  her  legs  drawn  up,  the  valve  is  opened 


Fig.  2. 

and  the  colypeurynter  (g)  emptied  of  air  and  by  means  of 
a short  cylindrical  speculum  or  colypeurynter  forceps,  is 
introduced  as  high  as  possible  into  the  vagina,  which  has 
been  carefully  disinfected  beforehand.  All  the  clamps  are 
then  closed  up  to  the  ones  leading  to  /.  A chosen  quantity 
of  quicksilver,  not  exceeding  500  grammes,  is  then  admitted 
from  / into  the  glass  sphere  (a),  and  after  the  suitable 
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clamps  are  loosened  this  amount  of  mercury  is  emptied  into 
the  colpeurynter  ( g ).  In  this  way  one  can,  either  slowly  or 
quickly  as  may  be  desired,  fill  the  colpeurynter  (g)  with  800, 
1,000,  1,200  grammes  of  quicksilver,  or  even  more  if  neces- 
sary, but  that  is  rarely  so. 

The  emptying  of  the  colpeurynter,  when  undertaken,  is 
also  done  gradually,  but  in  order  not  to  submit  the  patient 
at  once  to  the  uncontrolled  effect  of  the  reactive  fluxion 
from  the  diminished  pressure,  after  emptying  out  all  or  part 
of  the  quicksilver,  one  must  open  the  clamp  belonging  to 
(h)  and  blow  up  the  colpeurynter  ( g ) with  air  from  ( h ) ; any 
annoyance  to  the  woman  is  thus  absolutely  prevented. 
Until  one  has  had  some  practice  in  the  method,  it  is  well  to 
control  the  injection  of  air  by  a finger  in  the  vagina,  because, 
just  as  with  the  water  colypeurynter,  vaginal  lacerations  may 
be  caused  by  pumping  in  air  in  too  great  quantity,  or  still 
more  easily  by  doing  it  too  rapidly.  With  the  finger  in  the 
vagina  all  danger  can  be  avoided,  so  long  as  one  remembers 
the  principle  that  a pessary  is  too  large  unless  the  examin- 
ing finger  can  easily  pass  between  it  and  the  vaginal  wall. 
If  the  distended  air  bag  causes  any  distress  or  pain  it  is 
only  necessary  to  open  the  air  valve  (v)  a little.  In  general 
it  is  better  to  introduce  the  air  quite  gradually,  for  the 
reactive  fluxion  in  itself  is  desirable. 

A point  of  fundamental  importance  in  the  ambulatory 
treatment  of  exudative  pelvic  affections  is  that  the  col- 
peurynter, after  it  has  been  closed  by  the  clamp  (<2)  should  be 
detached  from  the  glass  sphere,  and  secured  upwards  to  some 
part  of  the  woman’s  dress  before  she  is  allowed  to  go  home. 
One  must  not  neglect  to  impress  upon  each  individual 
patient  the  precautionary  rule,  that  in  case  of  pain  coming 
on,  the  clamp  is  to  be  somewhat  loosened,  but  the  woman 
should  be  on  the  inclined  plane  when  this  is  done,  other- 
wise the  pressure  from  above  will  be  too  strong,  and  the  air 
will  escape  too  quickly  and  too  completely. 

In  all  these  cases  it  is  well  to  keep  the  abdomen  as  far 
as  possible  at  rest,  and  lessen  the  intra-abdominal  pressure 
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on  the  pelvic  viscera  by  elastic  bandages.  In  piivate 
practice  it  is  of  course  desirable  to  preset  ibe  a colpeurynter 
for  each  patient  [for  many  women  are  “sensitive”  when 
they  reflect  at  home  that  other  women  have  worn  the  same 
instrument].  The  colpeurynters  fitted  to  the  apparatus  are 
the  most  suitable  in  size  and  resistance,  and  the  air  pump 
also  is  adapted  to  what  is  required. 

Many  women  will  wear  the  moderately  distended  air 
colpeurynter  till  the  next  day  when  the  compression  with 
quicksilver  is  to  be  repeated.  In  that  case  it  is  not  neces- 
sary to  remove  it.  In  many  others  the  bag  has  to  be 
removed  by  the  patient  at  home  after  it  has  been  worn  for 
some  hours.  It  must  then  be  cleansed  with  soap  and  brush 
and  sublimate,  and  kept  in  a 2 per  cent,  lysol  solution.  If 
the  bag  has  remained  in  sublimate  it  must,  of  course,  be 
washed  in  sterile  soda  solution,  or  in  sensitive  women  it 
may  cause  symptoms  of  irritation  in  the  vagina  (burnings, 
and  such  like). 

The  little  apparatus  may  be  used  in  a different  way. 
For  instance,  if  another  colpeurynter  ( k ) be  fitted  at  ( v ), 
[or  if  (/)  be  emptied  in  the  first  place],  one  may,  after 
loosening  the  corresponding  clamps,  blow  up  / and  g 
(or  k and  g)  at  the  same  time.  Then,  after  stopping  off 
the  air  pump  ( h ) by  squeezing  and  relaxing  / (or  k)  one 
may  institute  with  (g ) an  intravaginal  massage  which  has 
a beneficial  effect  on  the  tone  of  the  walls  and  immediate 
surroundings  of  the  vagina,  and  this  massage  can  be 
practised  for  any  time  desirable  without  the  least  in- 
convenience to  the  woman.  The  colpeurynters,  however, 
should  be  only  a little  more  than  half  full.  This  proceed- 
ing may  be  appropriately  termed  colpeurynter  massage,  and 
is  a new  suggestion,  at  least,  as  far  as  I can  discover,  nothing 
of  the  kind  has  yet  been  described  in  the  literature.  The 
indications  for  it  have  been  discussed  in  the  Zentralblatt 
(xlii.) , and  must  therefore  find  mention  here.  The  method 
must  be  further  tested,  and  within  certain  limitations  will 
be  appreciated  as  a welcome  addition  to  the  therapeutical 
measures  available  hitherto. 
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The  various  technical  and  mechanical  precepts  and  in- 
structions above  given  by  no  means  completely  describe 
the  method.  The  importance  of  careful  nourishment,  and 
systematic  respiration  gymnastics  must  still  be  insisted  upon 
as  indispensable  and  integral  components  of  Belastungs- 
lagerung, without  which  it  cannot  be  recognised  as  typical. 
By  these  complementary  factors  the  forces  of  Nature  are 
mobilised  for  our  objects,  and  none  more  effective  to 
promote  resorption  could  be  imagined. 

It  is  absolutely  necessary  that  the  paniculus  adiposus 
of  the  pelvic  viscera  should  be  effectually  preserved  by 
prophylaxis.  It  is  therefore  necessary,  a priori,  to  pay  great 
attention  to  the  general  condition.  The  fat  packing  in  the 
pelvis  is  no  mere  storehouse  of  superfluous  fuel,  but  is 
wanted  to  keep  the  organs  in  their  natural  position,  to  act 
as  a protection  and  mutual  support.  When  it  has  perished 
from  long  confinement  to  bed,  one  must  endeavour  to 
restore  it  as  quickly  as  possible  by  such  hypernutrition  as 
is  administered  in  the  Weir-Mitchell  treatment. 

Finally,  that  an  improvement  in  the  circulation  goes 
hand  in  hand  with  the  increase  in  bodily  powers,  requires 
no  argument,  and  no  well-educated  physician  would  require 
proof  that  an  energetic  circulation  is  of  importance  for 
resorption. 

For  this  reason,  even  in  the  Festschrift,  attention  was 
specially  directed  to  the  utilisation  of  the  exhaustive  effect 
of  respiration  by  methodical  respiratory  gymnastics.  Slow 
forcible  inspiration  through  the  nose  is  all  that  is  necessary, 
but  this  must  be  practised  systematically  and  regularly,  from 
ten  to  twenty  times  every  hour.  In  private  practice,  these 
respiratory  gymnastics  are  the  more  important  because  most 
of  the  women  wear  tight  stays,  and  they  offer  the  only  possible 
method  of  successfully  increasing  the  capacity  of  the  thorax. 
A rapid  balance  is  obtained  in  the  differential  pressure  of 
the  arterial  and  venous  system.  While  the  arterial  pressure 
is  raised  the  venous  is  diminished  and  the  lymph  stream  is 
accelerated,  a valuable  preliminary  for  the  desirable  resorp- 


31 


Be  las  lungs  lage  rung 

tion.  And  since  the  variations  in  the  blood  pressure  caused 
by  respiration,  not  in  the  arteries  only,  but  in  the  veins  and 
even  in  the  lymphatics  also,  are  greatest  in  the  vessels  in 
and  near  the  thoracic  region,  and  their  limits  are  in  propor- 
tion to  the  intensity  of  the  breathing,  not  even  theoretically 
can  any  doubt  be  raised  as  to  these  recommendations  being 
wise  and  necessary. 

Method  in  these  exercises  is  very  important,  as  without 
it  the  heart  cannot  adapt  itself  to  the  increased  work  thrown 
upon  it.  Isolated  forcible  inspirations  are  detrimental 
rather  than  improving  to  the  cardiac  function.  If  anaemia 
be  present,  but  only  to  a moderate  extent,  the  inclined 
plane  alone  will  prove  efficient;  but  if  the  anaemia  be  extreme 
one  must  also  try  to  improve  the  circulation  in  a purely 
mechanical  way  by  hypodermoklysis,  or  perhaps  clysters. 

Finally,  it  must  be  remembered  that  one-sidedness,  as 
well  as  generalisation,  is  to  be  avoided.  In  many  cases  the 
permanent  success  of  Belastungslagerung  is  only  secured 
when  the  method  is  combined  with  other  measures  ; hot  irri- 
gation, in  the  excellent  way  recommended  by  Stratz  (xxix.) 
peat  baths,  hot  sand  baths,  advised  by  v.  Winckel  (xxx.), 
and  such  like.  In  many  women,  though  the  continued 
use  of  the  method  is  well  borne,  its  intermittent  employ- 
ment has  a better  effect.  This  agrees  with  Halban’s  ex- 
perience that  a long  course  of  the  treatment  is  not  always 
more  effective  than  a shorter  one.  Massage  is  not  indicated 
unless  movable  organs  are  cemented  together  (ovaries  and 
tubes).  One  must  individualise  and  carefully  watch  the 
cases  and  so  get  a true  diagnosis. 

My  investigations  in  connection  with  compression-methods 
were  not  perhaps  originally  due  to  any  very  noticeable  gaps 
in  our  available  means  of  treatment,  but  were  instituted 
rather  upon  diagnostic  grounds,  because  in  these  particular 
cases  it  must  always  be  desirable  for  the  beginner  to  avoid, 
as  far  as  possible,  the  use  of  narcosis  merely  for  diagnostic 
purposes.  This  was  mentioned  in  the  Festschrift,  but  it  is 
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to  be  understood  that  afterwards,  in  the  exposition  of  this 
new  method  of  treatment,  the  therapeutical  moment  pre- 
vailed. 

Yet  the  more  the  author  has  to  do  with  this  method 
the  more  is  he  impressed  with  its  practical  value  in 
diagnosis.  At  Munich  the  time  limit  on  the  speakers 
was  absolute,  and  I confined  myself  to  merely  mentioning 
the  advantages  of  the  method  in  this  respect ; but  these 
very  advantages  merit  the  special  consideration  of  specialists 
and  practitioners,  and  would  materially  promote  the  general 
acceptance  of  the  method. 

Freund,  in  his  own  report  of  his  address  at  Brunswick 
(see  also  in  the  Proceedings,  xxxi.),  made  no  allusion  to 
the  value  of  the  method  in  diagnosis,  and  when  the  Fest- 
schrift appeared  nothing  further  had  been  published,  though 
Funke  soon  afterwards  made  some  contributions  on  the 
subject,  and  Halban  also.  In  the  discussion  at  Aix  of 
Fritsch’s  address  “On  Vaginal  Coeliotomies,''  W.  A.  Freund 
characterised  the  compression  treatment  as  an  aid  to  dia- 
gnosis for  which  there  was  no  substitute.  We  should,  therefore, 
endeavour  to  secure  that  in  every  case  before  and  with 
the  employment  of  this  method  for  therapeutical  purposes, 
it  should  also,  and  previously,  be  utilised  for  diagnosis. 
It  may  therefore  be  permissible  to  add  a few  funda- 
mental diagnostic  rules,  which  are  the  result  of  practical 
experience,  and  promise  to  be  useful. 

It  is  the  duty  of  every  practitioner  to  avoid  all  that  is 
useless,  especially  any  proceedings  not  free  from  danger.1 
Narcosis  merely  for  diagnostic  purposes,  therefore,  should 
never  be  employed  unless  it  is  actually  indispensable,  or 
unless  as  I recently  pointed  out  (xxxiv.),  the  diagnosis  in 
any  case  must  necessarily  be  followed  by  an  immediate 
operation  (xxxiv.). 

On  leaving  hospital  work  a man  is  too  apt  to  carry  out  the 


1 Cf.  Borntraeger’s  Classical  work  : “On  the  Criminal  Responsibility 
of  the  Physician  in  the  Use  of  Chloroform,  &c.'  Berlin  : 1892. 


Belastungslagerung 


33 


things  that  he  has  seen  there  in  private  practice  ; but  there 
is  a fundamental  difference  between  hospital  and  private 
practice,  and  especially  so  in  regard  to  the  necessity  or 
propriety  of  narcosis  for  diagnostic  purposes.  This  dis- 
tinction should  be  more  prominently  set  forth,  as  it  was 
constantly  by  v.  Winckel  in  Dresden,  so  that  physicians 
attending  hospital  practice  should  take  it  to  heart. 

In  hospitals  didactic  teaching  is  appropriate.  The 
students  have  to  be  prepared  for  their  profession,  and  in 
general  for  the  first  time  be  taught  to  know  how  to  make  an 
examination.  The  morbid  condition  must  be  felt  not  only 
thoroughly,  but  as  quickly,  and  by  as  many  persons,  as 
possible.  In  hunting  haste  one  instructive  case  follows 
another,  and  it  is  the  duty  of  the  superintending  clinical 
teacher  to  utilise  to  the  utmost  possibility,  for  the  purpose 
of  education,  all  the  material  at  his  command.  The  object 
of  hospital  study  is  to  wake  up  the  power  of  combination, 
to  call  out  and  form  the  capability  of  the  student  to  come 
to  a decision.  The  power  of  combination  is  only  acquired 
after  frequent  observation,  palpation  and  recognition. 

Furthermore,  in  hospitals  the  patients  come  from  classes 
whose  only  wealth  is  represented  by  good  health  and 
capability  for  work.  The  women  submitted  to  examina- 
tion and  observation  wish,  and  are  obliged,  to  be  capable  of 
work  quickly,  or  they  must  from  material  reasons  succumb. 
In  hospital,  therefore,  important  distinctions  have  to  be 
drawn  in  a moment,  and  one  must  therefore  admit  that 
narcosis  for  diagnostic  purposes  is  directly  indicated  in 
various  ways  ; but  in  private  practice  it  is  very  different ; 
narcosis  for  diagnostic  purposes  is  only  justifiable  when 
threatening  symptoms  are  present  or  an  important  distinc- 
tion in  prognosis  must  be  promptly  arrived  at.  One  is  by 
no  means  compelled  so  to  proceed,  in  every  case,  that  a 
complete  diagnosis  may  be  arrived  at  on  the  first  examina- 
tion ; if  one  were,  one  would  be  compelled  to  use  narcosis. 

It  is  much  more  correct  in  difficult  cases  to  make 
repeated  examinations  ; one  can  in  that  way  proceed  much 
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more  cautiously  and  obtain  much  more  information  with- 
out doing  any  harm.  By  comparing  with  one  another 
the  conditions  found  on  two  or  three  successive  days,  one 
may,  by  combining  the  results,  learn  just  as  much  as  by  a 
forceful  examination  under  narcosis.  Of  course  there  is 
little  use  in  saying  that  narcosis  should  not  be  so  often 
employed.  He  who  condemns  it  must  offer  something 
better,  or  he  will  not  be  listened  to  ; for  who  can  deny  that 
there  is  a much  felt  and  well  recognised  want.  The  sub- 
stitute for  narcosis,  however,  is  in  many  respects  provided 
by  the  typical  method  of  Belastungslagerung  (xxxiv). 

In  Germany  we  have  two  excellent  text-books  on  Gynae- 
cological Diagnosis,  Winter’s  (xxxv.)  and  Veit’s  (xxxvi.). 
Each  has  had  a large  circulation,  and  each  in  the  happiest 
way  supplements  the  other. 

Too  much  importance  is  still  attached  in  family  practice 
to  chronic  parametritis.  “ Under  this  collective  expression 
all  sorts  of  affections,  inflammations,  callosities  and  exuda- 
tions in  the  parametrium,  inflammations  and  exudations  in 
the  peritoneum,  perisalpingitis,  perioophoritis  ; tubal  tumours 
are  very  often  included  (I.).” 

In  Strassburg  Funke's  experience  was  much  the  same, 
he  writes  (/.  c.,  p.  269)  : “ Examiners  without  experience 
wrongly  refer  to  the  parametrium  both  acute  and  chronic 
affections  the  localisation  of  which  they  are  unable  to 
determine  exactly.” 

This  circumstance  is  important  inasmuch  as  Belastungs- 
lagerung can  only  be  recommended,  generally,  on  the 
supposition  that  the  differential  diagnosis,  especially  as 
regards  the  tubes,  has  been  most  carefully  established  ; 
moreover,  exact  observation,  including  the  taking  of  the 
temperature,  must  be  guaranteed  in  every  case. 

The  extreme  importance  of  an  exact  anamnesis,  in 
regard  to  diagnosis,  must  not  be  disregarded.  From  a 
careful  case  history  one  may  often  get  more  valuable 
hints  than  from  a thorough  combined  examination.  If, 
for  instance,  it  is  recorded  that  an  exudation  occurred  in, 
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or  in  immediate  connection  with,  child-bed,  and  if  from 
the  symptoms  and  data  given  septic  endometritis  and 
gonorrhoea  can  be  excluded  in  the  great  majority  of  cases, 
one  may  take  it  for  granted,  a priori,  that  one  has  to  deal  with 
an  exudate  in  the  parametrium,  at  all  events  with  one  in 
which  the  perimetrium,  if  affected,  is  only  so  secondarily. 

On  the  other  hand,  if  there  has  been  no  child-bed,  or 
only  one  absolutely  normal  and  free  from  fever,  or  if  the 
exudate  is  to  all  appearances  entirely  independent  of  puer- 
pery,  perhaps  occurring  many  years  after  anything  of  the 
kind,  and  if,  also,  it  is  known  that  no  gynaecological  opera- 
tions have  been  performed,  one  may  then  suppose  that 
the  exudation  has  its  seat  in  the  pelvic  peritoneum. 

I have  invariably  found  it  well  to  attach  importance  to 
such  fundamental  differences.  Every  differential  charac- 
teristic must  be  given  its  full  value  in  the  history.  Above 
all  the  anamnesis  should  show  whether  relapses  or  exacerba- 
tions have  been  of  frequent  occurrence  and  whether  the 
inflammation  has  been  in  any  way  of  a remittent  character, 
for  if  so  one  has  generally  to  deal  with  pelio-peritonitic  pro- 
cesses, or  with  tubal  affections.  Parametritis  seldom  takes 
this  course,  but  is  chronic  and  tedious,  with  the  formation  of 
abscesses.  As  Kuestner  well  says  (xxxvil.)  : “ Infiltrations 
low  down  in  the  pelvis  are  generally  phlegmons  of  the 
connective  tissue  ; those  lying  near  the  uterus  in  the  pelvic 
inlet  are  generally  connected  with  the  tubes  or  ovaries  ; an 
exudate  palpable  behind  the  uterus  and  extending  towards 
one  side,  is  generally  connected  with  the  tube,  ovary,  or 
pelvic  peritoneum. 

Even  with  the  constant  aid  of  narcosis,  an  exact  and 
complete  diagnosis  in  every  single  case,  as  Fritsch  (xxxvm.) 
puts  it  very  appositely,  is  only  to  be  established  by  a 
diagnostician  at  once  optimistic  and  fanciful. 

It  is  often  very  difficult  in  nervous  hysterical  women,  in 
whom  examination  causes  much  pain,  to  arrive  at  any 
definite  conclusions.  In  such  cases  the  uterine  elevator 
I devised  and  originally  used  for  the  purpose  of  gynm- 
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cological  massage  in  order  to  lift  the  uterus  upwards  and 
forwards  (Luftungen)  ( v . Arcliiv  f.  Gyn.,  Bd.  xiii.,  p.  456)  has 
proved  very  useful. 

The  cup-shaped  extremity,  which  is  screwed  on,  and  is 
made  in  various  shapes  and  sizes,  is  introduced  like  a 
speculum,  and  after  it  has  received  the  portio  vaginalis 
under  the  guidance  of  the  fingers,  the  straps  through  the 
movable  lateral  branches  are  passed  below  the  woman’s 
thighs  and  gradually  drawn  upwards  by  the  patient  herself. 


Fig.  3. 


The  convexity  of  the  lower  curve  of  the  instrument  is  then 
guided  and  supported  on  the  perineum,  so  that  the  uterus 
is  raised  directly  upwards  and  forwards  right  against  the 
abdominal  wall.  The  uterus  is  then  accessible  for  massage. 
The  dotted  lines  show  how  in  special  cases  an  interposed 
crook  may  be  used  to  give  a different  direction  to  the  cup. 

If  the  patient  is  entrusted  with  the  instrument  there 
need  be  no  further  anxiety,  and  one  can  ascertain  with 
perfect  certainty  whether  pains  on  ballottement  are  of 
nervous  origin  or  otherwise. 

Proceeding  on  the  diagnostic  principles  just  set  forth, 
which  are  founded  on  sound  clinical  and  anatomical  facts, 
and  utilising  all  the  advantages  given  by  the  method  of 
Belastungslagerung,  in  the  majority  of  cases  it  will  not  be 
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difficult,  even  without  narcosis,  to  form  a clear  opinion  upon 
the  nature  of  the  affection  and  its  prognosis.  It  is  quite 
wonderful  to  what  a high  degree  combined  examination  is 
simplified  by  Belastungslagerung.  The  difference  is  par- 
ticularly striking  in  young  women  with  rigid  abdominal 
walls,  especially  when  such  persons  are  anxious  and 
nervous. 

The  reason  the  difference  is  so  great  in  nervous  women 
is  because  the  reflex  spasm  of  the  abdominal  wall,  which  is 
so  easily  induced  in  such  persons,  is  excluded  by  the 
compression.  For  this  particular  object,  especially  in 
hysterical  women  with  hyperaesthetic  zones  of  the  abdo- 
minal wall  and  hyperaesthesia  of  nerve  trunks,  compression 
with  moist  clay  acts  even  better  than  with  shot. 

In  hysterical,  erethismic  and  erotic  women,  the  appli- 
cation of  cocain  to  the  vestibulum  vaginae  before  each 
internal  examination,  an  artifice  already  described  in  the 
Archiv  (xxv.),  has  proved  useful. 

Cocainisation,  desirable  in  young  persons  and  those  that 
are  nervous,  is  indispensable  in  the  erotic  and  hysterical. 
Of  course  the  patient  is  not  to  be  told  the  object  of  the 
solution,  indeed  it  is  best  if  her  attention  is  not  drawn  to  it 
at  all.  It  not  only  prevents  excessive  sensations,  but  also,  to 
a great  extent,  the  reflex  spasm  of  the  abdominal  muscles. 

The  shot  bag  or  clay  is  not  removed  during  the 
examination.  The  vaginal  examination  is  easier  if  the 

pressure  from  above  is  maintained.  By  gentle  palpation 

not  with  rustic  hands— one  then  often  feels  as  distinctly  as 
during  narcosis,  and  one  learns  more,  because  the  con- 
figuration of  the  tumours  is  not  infrequently  made  clearer 
and  more  definite  by  the  more  prolonged  compression. 
Repeated  narcosis  for  diagnostic  purposes  is  seldom  bene- 
ficial, but  the  repetition  of  Belastungslagerung  is  much  to 
be  recommended.  In  a favourable  case  repetition  of  nar- 
cosis may  do  no  harm,  but  repeated  compression  for 
diagnostic  purposes  will,  in  the  majority  of  cases,  do  good. 

If  after  repeated  compression,  as  usually  is  the  case,  the 
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diagnosis  becomes  more  exact  and  instructive,  this  often 
signifies  only  that  resorption  has  been  actively  going  on. 

I can  now  from  additional  experience  confirm  my 
original  statement  that  “ So  long  as  the  general  mass  of  the 
adnexal  tumours  has  not  assumed  any  definite  form,  we 
should  abstain,  on  principle,  from  narcosis.”  This  of 
course  refers  to  private  practice  only.  The  treatment  in 
the  beginning  remains,  generally,  the  same.  If  under  it 
any  shrinking  has  taken  place,  one  can  in  almost  all  cases 
easily  determine  the  nature  of  the  disease.” 

When,  owing  to  some  vaginismus,  the  introduction  of 
a speculum  is  difficult,  if  the  point  of  the  speculum  is  intro- 
duced into  the  cocainised  introitus  a little  beyond  the  pro- 
tuberance of  the  levator,  and  the  patient  is  then  told  to 
give  a strong  cough,  the  instrument  will  slip  in  almost  of 
itself.  This  method  is  also  very  useful  in  virgins  if  the 
point  be  passed  beyond  the  lower  edge  of  the  hymen,  and 
pressed  somewhat  backwards  towards  the  rectum. 

External  compression,  and,  mutatis  mutandis,  as  regards 
facilitating  the  examination  of  a case,  the  same  may  be  said 
of  intravaginal  compression,  acts  not  merely  by  greatly 
relaxing  the  abdominal  walls,  but  also  by  very  materially 
diminishing  sensibility.  On  this  point  there  can  be  no 
doubt.  Anyone  who  takes  the  trouble  to  test  it  will 
assuredly  confirm  my  observations  and  remarks. 

It  was  stated  in  the  Archiv  (xxv.)  that  local  hyper- 
aesthesia  was  favourably  affected  by  compression.  In  a 
rude,  empirical  manner  compression  was  recommended  and 
much  used  hundreds  of  years  ago  to  relieve  pain.  In  the 
Festschrift  I pointed  out  how  not  only  the  reflex  spasm  in 
the  muscles,  but  also  the  pains  in  the  inflamed  parts,  were 
relieved  or  altogether  dissipated.  This  can  now  be  entirely 
confirmed. 

Nor  is  this  at  all  surprising.  Two  factors  have  to  be 
considered  : the  pressure  itself,  and  the  anaemia,  the  latter 
being  a consequence  of  the  former.  The  effect  of  the 
pressure,  when  its  constant  or  vibrating  action  is  exercised 
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upon  the  diverse  plexus  of  nerves  of  the  abdomen,  is  in 
the  majority  of  cases  sedative  and  pain-stilling.  Moieover, 
the  anaemia  caused  by  the  pressure  no  doubt  depi  esses 
the  vital  energy  of  the  affected  parts. 

Pressure  exercised  on  larger  fields,  as  just  described, 
confirms  the  empirical  observation  of  every  day  in  regaid 
to  individual  nerves  (supra-orbital  neuralgia)  or  individual 
plexus  (Frankenhaeuser’s  “Cervical  Ganglion”).  In  the 
abdomen  the  action  is  facilitated  by  the  fact  that  here 
nature  has  provided  the  resistance,  the  vertebral  column  and 
the  promontory,  on  the  anterior  surfaces  of  which  the 
nervous  plexus  are  distributed. 

If  the  pressure  is  to  be  made  as  intense  as  possible  at 
once,  one  must  in  order  to  bring  the  resistance  into  full  play 
press  the  interposed  intestines  upwards  towards  the  dia- 
phragm by  slow  massage.  One  can  easily  recognise  that 
a considerable  force  has  been  at  work  by  noticing,  after 
removal  of  the  weight,  the  configuration  which  the  abdo- 
minal wall  assumes  in  a short  time.  To  facilitate  exami- 
nation, however,  the  external  weight  should,  as  I have  men- 
tioned, be  left  in  position. 

As  Funke  remarks  : “ Loops  of  intestine  merely  lying  in 
front  of  the  tumour  can  be  massaged  out  of  the  way,  but 
not  such  as  are  adherent  to  the  tumour.  The  contents  of 
the  latter,  whether  fluid  or  gaseous,  will  be  very  soon 
pressed  out  by  the  shot  bag,  and  when  this  has  been  done 
the  pressure  will  act  directly  upon  the  exudation.” 

Of  course  all  the  varieties  of  compression  which  have 
been  mentioned  can  be  used  for  diagnostic  purposes.  It 
must,  however,  be  remembered  that  external  pressure  is  not 
of  any  real  use  unless  the  inclined  plane  is  used  at  the  same 
time,  though  perhaps  at  only  so  moderate  an  elevation  that 
the  pelvis  and  lower  extremities  are  raised  just  enough  for 
the  venous  blood  and  the  lymph  to  have  a slight  fall  from 
the  pelvis  towards  the  abdomen. 

Another  important  point  is  that  Belastungslagerung 
affords  an  excellent  method  of  ascertaining  whether  a retro- 
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flexion  of  the  uterus  is  fixed  or  mobile  : a question  which 
lies  on  the  borderland  of  diagnosis  and  treatment.  Indeed, 
as  has  already  been  pointed  out,  the  diagnostic  significance 
of  Belastungslagerung  in  reality  always  plays  on  this 
boundary  line.  Funke  repeatedly  mentions  the  reposition 
of  a retroverted,  and  especially  that  of  a gravid  retroverted 
uterus.  Halban  (/.c.,  p.  140)  writes  : “ One  was  often  under 
the  impression  that  one  had  to  deal  with  a fixed  backward 
displacement.  Narcosis  was,  naturally,  then  often  called 
to  our  assistance.  It  proved,  however,  that  when  the 
abdominal  walls  were  quite  relaxed,  the  uterus  could  easily 
be  brought  forward  and  was  not  in  any  way  adherent. 
“ In  such  cases,  if  one  introduces  a colpeurynter  filled  with 
quicksilver,  one  can  almost  always,  after  one  or  two  sittings, 
draw  the  uterus  forwards  without  any  force,  and  thus  avoid 
the  exertion  of  attempts  at  reposition  for  oneself,  the  con- 
sequent pain  for  the  patient,  and  the  narcosis  and  its  risks 
for  both.” 

No  doubt  every  colleague  who  may  hereafter  practise 
Belastungslagerung  will  meet  with  surprises.  For  example, 
a case  may  have  been  ascertained  by  a careful  examination 
to  be  one  of  retroflexion  with  inflammatory  complications 
in  Douglas’  pouch,  and  if  in  order  to  see  whether  the 
intravaginal  compression  can  be  borne  a quicksilver  col- 
peurynter is  introduced,  the  uterus  is  set  up  again  in  the 
very  first  sitting. 

Cases  of  this  kind  must  of  course  be  appreciated  in 
regard  to  the  effect  of  compression  in  the  reposition  of  a 
retroflexed  uterus,  and  Freund,  more  than  anyone,  has 
insisted  on  this  happy  result.  Intravaginal  compression 
will,  without  question,  be  the  means  chiefly  employed  for 
the  elevation  of  a retroflexion  of  the  gravid  uterus.  Thera- 
peutical success  in  this  respect  will  be  one  of  the  principal 
acquisitions  of  the  new  method  ; it  is  an  acquisition  of 
permanent  value,  and  the  merit  of  drawing  attention  to  it  is 
W.  A.  Freund's.  It  will  in  most  cases  be  substituted 
successfully  for  reposition  in  narcosis.  As  Fritsch  very 
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properly  remarked  (xxxix.)  in  the  conclusion  of  his  address 
upon  vaginal  cceliotomies  at  Aix,  “the  compression  treat- 
ment is  a reliable  and  elegant  means  of  relief,  especially  in 
retroflexion  of  the  gravid  womb.” 

But  here  also  there  is  no  absolute  rule  ; things  do  not  go 
so  easily  in  every  case.  In  one  instance  the  author  had  to 
apply  compression  eleven  times,  for  an  hour  each  time,  to 
repose  a uterus.  In  that  case  the  anterior  vaginal  wall  was 
abnormally  short,  a condition  discussed  in  the  Festschrift, 
and  it  was  not  until  it  had  been  stretched  by  the  prolonged 
compression  that  the  abdominal  pressure  was  equal  to  main- 
taining the  uterus  permanently  in  anteflexion.  Funke  also 
speaks  of  the  good  effect  of  intravaginal  compression  in 
stretching  an  abnormally  short  anterior  vaginal  wall,  and  of 
its  consequent  beneficial  influence  upon  the  reposition  of 
a retroflexed  uterus,  and  upon  the  ligamenta  vesico-uterina 
and  the  retractors  of  Douglas’  pouch  ; but  these  are  points 
that  are  self-evident  and  require  no  argument. 

The  diagnostic  value  of  Belastungslagerung  is  prominently 
shown  in  cases  like  the  following,  which  are  occasionally 
met  with  in  practice.  On  examination  one  finds  an  appar- 
ently fixed  retroflexed  uterus,  sometimes  unaccompanied 
by  any  distress  or  pain.  The  adnexa  and  uterus  seem  to 
form  a single  mass.  Advice  is  generally  sought  for  some 
irregularity  in  the  menstrual  periods,  perhaps  also  for 
sterility.  By  intravaginal  compression  an  apparent  reposi- 
tion is  effected  without  difficulty.  Nevertheless  the  case  is 
not  one  of  retroflexion,  at  all  events,  not  of  fixed  retro- 
flexion, but  a conglomerated  tumour  of  the  tubes  situated 
in  Douglas’  pouch,  and  superficially  cemented  to  the 
uterus. 

Funke  alludes  to  the  value  of  the  method  in  facilitating 
the  diffeiential  diagnosis  between  acute  hrematocele  and 
incarcerated  retroversion  of  the  gravid  womb.  Of  this  I 
have  no  personal  experience  to  report.  Funke,  however, 
points  out  that  while  in  haematocele  intravaginal  compres- 
sion causes  or  increases  pain,  in  incarceration  of  the 
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retroverted  gravid  womb  the  reverse  is  the  case,  and  after 
reposition  the  tumour  is  no  longer  found  in  the  pelvis.  He 
also  mentions  an  important  case  which  was  necessarily 
suspected  to  be  one  of  malignant  tumour,  but  which  the 
compression  proved  to  be  a resorbable  exudate  : a chronic 
pelvic  peritonitis  had  caused  a nodular  tumour  in  the  pouch 
of  Douglas,  but  in  the  course  of  seventeen  days  the  tumour 
was  entirely  absorbed  and  the  uterus  perfectly  mobile. 

Ovarian  tumours,  myomata  (Funke),  or  other  growths 
which,  having  sunk  from  the  larger  into  the  smaller  pelvis, 
on  manual  examination  appear  to  be  quite  fixed  there,  as 
in  the  observation  above  mentioned,  may  be  raised  up  again 
by  compression. 

Moreover,  as  I explained  in  the  Festschrift,  the  .value  of 
the  method  as  facilitating  the  diagnosis  and  prognosis  in 
cases  of  exudation  is  increased  by  the  fact  that  it  enables 
one  to  know  in  an  early  stage  whether  there  is  any  pus 
in  the  exudation,  and  whether  the  case  will  be  one  for 
perforation. 

One  of  the  conclusions  drawn  in  the  Festschrift  (No.  15, 
p.  58)  was  : “If  in  spite  of  the  employment  of  typical 
Belastungslagerung  any  exudate,  especially  one  due  to 
puerperal  perimetritis  or  parametritis,”  . . . “should  not 
diminish  in  size,  and  if  though  the  range  of  temperature  be 
limited  the  patient  is  evidently  losing  strength,  not  only  is 
pus  present  in  the  exudate,  but  most  probably  perforation 
is  about  to  take  place,  and  must  be  anticipated  by  a pre- 
paratory incision  after  an  exploratory  puncture”  (even  if 
such  be  negative). 

Halban  is  not  altogether  sound  in  writing  upon  this 
point  (/.  c.,  p.  135).  “It  would  therefore  seem  absolutely 
imperative  to  ascertain  whether  any  virulent  bacteria  are 
still  present  in  the  adnexal  tumour  to  be  dealt  with.  The 
acquisition  of  this  criterion  is  not  yet  absolutely  within  our 
powers,  and  we  therefore  have  rather  to  icly  upon  the 
objective  impression,  which  only  too  often  gives  rise  to  a 
mistake.” 
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In  my  experience  the  required  criterion  is  afforded  by 
the  fact  above  mentioned,  that  an  exudation  does  not  dimmish 
in  size  when  it  contains  a virulent  pus.  The  limits  may  be 
drawn  closer:  Belastungslagerung  must  always,  in  the  fust 
instance,  be  looked  upon  as  a test,  and  whenever  possible 
be  commenced  after  a menstrual  period,  during  which  the 
behaviour  of  the  temperature  and  the  status  gynaecologus 
has  been  most  carefully  observed.  If  during  the  menstrua- 
tion there  have  been  slight  elevations  (0-5°  to  ro°)  in  the 
temperature,  that  does  not  imply  more  than  that  the  case 
must  be  treated  with  caution.  Under  such  circumstances, 
however,  one  should  wait  till  the  menstrual  high  tide  has 
passed,  and  till  in  the  subsequent  ebb  the  relaxation  of  the 
tissues  of  the  smaller  pelvis  has  decreased.  If  the  elevations 
of  temperature  during  the  period,  though  moderate,  have 
been  attended  with  pain,  or  if  there  be  pain  or  swelling  in 
the  tubes,  a milder  treatment  than  intravagina!  compression 
must  be  instituted,  best  of  all  hot  irrigation,  as  recommended 
by  Stratz.  Even  if  from  independent  reasons  one  has  not 
the  opportunity  of  watching  the  course  of  a previous  men- 
struation, one  should  still  regard  the  Belastungslagerung  as 
a test ; as  a rule  it  answers  the  purpose,  and  as  Fritsch  so 
well  says  (/.  c.,  p.  470),  when  carefully  watched  does  no 
harm. 

If  the  case  stands  the  test  it  may  be  given  out-patient 
treatment.  Hospital  treatment  is  so  far  better,  in  that  it 
is  more  convenient  for  combining  with  the  Belastungs- 
lagerung other  factors,  such,  for  example,  as  hot  irrigation, 
as  adjuvants.  In  old  chronic  processes,  however,  the 
ambulatory  treatment  is  to  be  preferred  ; moreover,  when 
the  quicksilver-air-colpeurynter  is  used  and  the  case  is  well 
watched,  it  is  free  from  danger.  In  this  respect,  as  the 
method  has  been  made  more  scientific  it  has  gained  in 
safety,  and  therefore  everyone  who  employs  Belastungs- 
lagerung in  private  practice  will,  as  a rule,  use  the  quick- 
silver-air-colpeurynter. 

If  there  be  no  pus  in  the  exudate,  or,  to  speak  more 
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deductively,  if  the  course  be  favourable,  the  size  of  the 
exudate  will  decrease  ; and  often  after  a few  days,  after  the 
combined  use  of  intravaginal  compression  and  the  other 
factors  of  this  treatment,  the  various  constituents  and  the 
individual  organs  forming  the  conglomerate  mass  become  so 
prominent  that  the  diagnosis  is  possible  without  narcosis. 

In  old,  hard,  conglomerate  tumours,  essentially  para- 
metritic in  their  nature,  and  which,  as  is  well  known, 
are  obstinately  refractory  to  other  resorbent  treatment, 
Belastungslagerung  is  especially  successful.  Halban  him- 
self states  (p.  138)  that  even  after  two  or  three  applications 
of  the  compression  there  may  be  “ a complete  alteration 
in  the  condition  found  on  palpation.”  This  apparently 
depends  on  the  fact  already  mentioned,  that  it  is  especially 
in  these  cases  that  the  colpeurynter  has  a good  effect  in 
every  direction  round  it  (p.  139).  Halban  also  confirms 
some  earlier  observations  of  mine  : “ It  appears  to  me 
that  the  compression  treatment  may  also  be  of  valuable 
assistance  in  investigating  the  pathology  of  these  hard 
exudates,  inasmuch  as  the  slight  extent  to  which  they 
yield  to  pressure  shows  with  tolerable  certainty  that  one 
has  to  do  with  a chronic  indurated  oedema,  which  by  its 
cartilaginous  hardness  resembles  firmly  organised  hard 
tissue.” 

It  is  a fact,  however,  that  with  these  old  conglomerate 
parametritic  tumours  one  gets  better  results,  especially 
subjective  results,  if  one  combines  hot  irrigation  with  the 
compression,  because,  as  has  been  noted  in  Schauta  s 
Klinik,  the  adhesions  and  cords  attached  to  the  resorbed 
mass  may  cause  what  I may  call  “shrinking  pains,”  well 
calculated  to  obscure  the  excellent  objective  result.  Finally, 
one  must  not  forget  that  every  sufferer  from  such  exudates 
is  exposed  to  all  sorts  of  accidents  and  dangers,  which 
are  set  aside  by  Belastungslagerung ; and  when  there  are 
no  more  to  be  found,  one  is  in  a position  to  deal  success- 
fully with  the  remaining  and  sometimes  really  consequent 
“ shrinking  pains,” 
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In  these  cases  it  is  not  massage  (Halban),  but  the 
graduated  tamponade  that  is  suitable.  At  all  events,  in  six 
cases  in  which  everything  else  had  failed  I have  had  good 
results  from  the  tampon.  The  chief  and  essential  point  is 
to  keep  the  parts  at  rest,  as  is  shown  by  the  previous  test 
use  of  the  air-colpeurynter. 

Practice  will  soon  prove  to  anyone  that  the  treatment  of 
these  old  chronic  exudates  of  a predominating  parametritic 
character  is  sooner  and  more  successful,  in  regard  to  both 
objective  and  subjective  results,  if  that  treatment  is  an 
ambulatory  one,  always  with  all  the  precautions  recom- 
mended by  the  author,  so  that  the  patient  is  never  exposed 
without  safeguard  and  watching  to  the  reactive  fluxiona'ry 
hyperaemia  consequent  upon  the  artificial  anaemia.  There 
is  no  difficulty,  with  the  help  of  the  quicksilver-air- 
colpeurynter,  in  preventing  any  such  exposure. 

In  a discussion  on  Halban’s  address  on  the  “Conserva- 
tive Treatment  of  Old  Pelvic  Exudations  ” in  the  Vienna 
Obstetric  and  Gynaecological  Society,  which  bears  closely 
upon  our  present  theme,  Fabricius  said  that  compression 
treatment  was  not  adapted  for  large  exudations  of  the 
kind  just  spoken  of,  that  incision  and  search  for  the 
purulent  focus  was  the  treatment  which  was  indicated. 

That  is  not  correct  ; I repeat  what  I said  in  the 
Festschrift  (p.  26)  : I am  convinced  from  personal  observa- 
tion that  circumscribed  collections  of  pus  may  condense 
and  disappear,  leaving  merely  a slight  callosity  ; indeed, 
in  every  case  of  pelvic  exudation  one  must,  ci  priori,  start 
with  the  opinion  that  the  largest  exudations,  such  as 
contain  pus,  may  undergo  complete  involution  ; and  as 
a rule  in  such  cases  one  finds  that  involution  is  induced 
by  Belastungslagerung. 

But  should  it  not  be  so,  and  this  is  the  crucial  point, 
it  is  then — and  then  only— that  incision  is  indicated.  If  by 
incision  one  could  obtain  quicker  and  thereby  more  certain 
results  it  would  be  silly  to  write  against  it ; but  that  is  not 
the  case.  There  is  a want  for  other  methods  of  treatment, 
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and  none  more  effectual  than  Belastungslagerung  has  been 
found,  v.  Winckel,  in  his  Textbook,  says  (p.  719),  “ Even 
in  very  large  exudations  one  must  count  upon  complete 
resoi ption,  and  this  should  always  be  borne  in  mind 
above  everything  (cf.  R.  v.  Braun’s  remarks  in  the 
discussion  (ix.). 

It  has  already  been  shown  that  the  view  taken  by  von 
Erlach  cannot  be  accepted  as  correct.  He  said  (Ibid.) .-  “ If 
there  is  any  suspicion  of  suppuration,  the  compression  treat- 
ment is,  a priori,  to  be  excluded.”  Since  Belastungslage- 
rung has  been  introduced  into  gynaecological  therapeutics 
there  is  no  longer  any  such  indication  as  “suspicion  of 
suppuration.”  One  has  to  reckon  with  “actual  suppura- 
tion,” and  for  this  statement  the  author  accepts  entire  respon- 
sibility. The  criterion  already  repeatedly  laid  down  is  at 
everyone’s  disposal,  and  runs  : If  the  compression  is  not  bene- 
ficial, pus — one  may  indeed  say  virulent  pus,  is  present  in  the 
exudation  ; if  the  compression  is  ineffectual,  and  if  at  the  same 
time,  even  with  only  moderate  feverish  changes,  the  patient  loses 
strength,  peif oration  is  imminent. 

It  is  satisfactory  to  notice  that  in  closing  the  discussion 
Schauta  insisted  on  the  importance  of  compression  in  these 
old  “ stony-hard  ” perimetritic  and  parametritic  exudates, 
saying  : “In  these  cases  particularly  the  compression  treat- 
ment seems  to  fill  a gap  in  our  therapeutics.” 

After  the  foregoing  searching  discussion,  there  is  but 
little  to  be  said  on  the  remaining  indications.  All  inflam- 
matory, especially  all  exudative,  processes  in  the  para- 
metrium or  in  the  pelvic  peritoneum  are  grateful  objects  for 
Belastungslagerung ; but  no  rule  is  absolute,  even  here. 
It  has  been  explained  above  that  sometimes  this  and  some- 
times that  complementary  factor  stands  in  the  forefront  of 
the  attack,  and  that  a less  dangerous,  and  at  the  same  time 
more  successful,  ambulatory  treatment  is  rendered  possible 
by  the  use  of  the  quicksilver-air-colpeurynter  and  the  Staffel- 
tamponade.  It  may  here  again  be  pointed  out  that  our 
method  in  no  wise  impugns  the  importance  of  the  thera- 
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peutic  change  between  anaemia  and  fluxion,  but  implies 
that  sudden  extremes  should  be  avoided  until  careful  obser- 
vation has  proved  that  exacerbations  are  not  to  be  feared. 
We  are  concerned  to  cure,  cito  into  et  jucunde. 

I have  already  repeated  the  statement  made  in  the 
Festschrift,  that  in  applying  the  tamponade,  care  must  be 
taken  to  exercise  compression  in  the  neighbourhood  of 
Frankenhaeuser’s  ganglion.  This  precept  proves  itself  with 
the  certainty  of  an  experiment  if  intravaginal  compression 
is  employed  in  the  treatment  of  a certain  form  of  dys- 
pareunia,  affecting  women,  in  whom  some  degree  of  hysteria 
is  present,  but  no  objective  palpable  lesion  is  to  be  found. 
As  Funke  remarks  (p.  279):  “One  finds  a point  in  the  pos- 
terior vaginal  vault  not  larger  than  the  tip  of  the  finger,  a 
touch  upon  which  elicits  a loud  scream  from  the  woman.” 

The  method  is  also  useful  in  that  form  of  dyspareunia 
which  depends  on  the  tenderness,  inflamed  and  thickened 
retractors,  or  inflammatory  contracting  processes  in  the 
parametrium  ; such,  for  instance,  as  result  from  cervical 
lacerations. 

I may  here  also  allude  to  the  successful  treatment  of 
cases  of  spastic  contraction  of  muscles  in  the  pelvis,  which 
are  occasionally  met  with  in  practice  in  erethismic  and 
erotic  women,  and  in  those  who  are  hysterical  by  nature, 
or  have  become  so  from  prolonged  use  of  preventives  to 
conception.  I have  already  discussed  this  affection  in  an 
earlier  work  (xxv.)  under  the  title  of  “ Myodynia  intrapel- 
vica.”  It  is  characterised  by  noticeable  spastic  contractions 
in  the  pelvic  muscles  (and  reflex  contractions  in  those  of 
the  abdominal  wall),  the  former  on  being  touched  (coitus) 
become  very  painful  indeed,  so  much  so  as  finally  to  lead  to 
vaginismus.  In  the  anamneses  the  use  of  that  unholy  thing, 
the  occlusive  pessary,  and  of  coitus  interruptus,  has  a pre- 
dominant part.  The  hysteria  seems  rather  result  than  cause, 
but  the  point  needs  further  confirmation. 

Of  course,  restitutio  ad  integrum  is  by  no  means  to  be 
obtained  by  Belastungslagerung  in  every  instance.  Coe, 
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(xli.)  years  ago  pointed  out  that  the  strongest  pressure  that 
could  be  exercised  through  the  posterior  vaginal  vault  was 
not  enough  to  separate  parts  cemented  together,  and  that 
intra vaginal  pressure,  therefore,  was  not  capable  of  separat- 
ing adhesions.  This,  however,  is  not  correct  except  as 
regards  adherent  organs  movable  as  a whole.  If  there  is 
any  point  fixed  to  the  bony  pelvis  stretching  will  take  place, 
as  can  be  proved  clinically.  At  all  events,  by  Belastungslage- 
rung  one  can  alleviate  any  pains  in  the  residual  exudation  ; 
ovaries  attached  to  the  edge  of  the  pelvis  are  loosened  and 
become  less  painful,  &c.,  and,  without  exception,  the  reflex 
fluxion  to  the  uterus  is  diminished,  if  not  done  away 
with.  The  cure,  if  not  truly  anatomical,  is  at  all  events 
a symptomatic  one. 

Our  object  is  attained  if  the  function  of  the  organ  har- 
monises with  the  good  health  of  the  individual.  As  Virchow 
said,  “ To  be  well  means  that  no  part  of  the  body  is  more 
distinctly  felt  than  the  rest.” 

In  many  cases  Belastungslagerung  induces  such  perfect 
resorption  that  even  the  most  thorough  combined  palpation 
can  detect  nothing  in  any  way  morbid. 

Another  consideration  of  fundamental  importance  is 
revealed  by  comparing  the  symptomatic  cures  obtained  by 
operative  measures,  and  those  due  to  Belastungslagerung. 
To  the  eight  instances  of  pregnancy  after  the  symptomatic 
cure  of  adnexal  disease,  recorded  in  the  Festschrift,  I can 
now  add  another.  In  four  instances  there  had  been  bilateral 
perisalpingitis  and  perioophoritis  ; in  two  a tubal  tumour 
on  the  left  side  ; once  inflammation  in  the  ligaments  on 
the  right  side,  and  in  three  bilateral  perimetritis  and  para- 
metritis. This  will  explain  the  perseverance  and  constancy 
with  which  I have  striven  to  get  the  method  more  extensively 
used. 

Even  when  the  method  is  not  entirely  successful  nothing 
is  lost,  but  a good  deal  gained,  merely  in  the  fact  that 
one  has  much  greater  assurance  in  recommending  an 
operation  either  of  utility  or  urgency.  And  in  many 
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instances  in  hospital  practice  in  which  “ unfitness  for  work  ” 
is  the  prominent  indication,  Belastungslagernng  prepares 
the  conglomerate  tumours  for  the  operation  finally  to  be 
decided  upon.  It  is  like  Eduard  Martin’s  handgrip  in 
obstetrics  ; even  though  that  fail,  the  head,  though  not  born 
spontaneously,  nevertheless  becomes  engaged  in  the  proper 
way  for  expression  by  v.  Winckel’s  method.1 

In  private  practice  one  is  not  justified  in  operating  for 
inflammatory  pelvic  affections,  especially  not  for  exudative 
inflammations,  until  treatment  by  Belastungslagerung  has 
been  tried  and  failed. 

It  does  not  seem  necessary  to  add  more  than  a short 
summary  and  review  of  the  most  important  cases  that  have 
come  under  my  notice.  The  complete  consideration  of  the 
whole  in  their  clinical  aspect  may  be  reserved  for  the 
present. 

Between  1886  and  1900,  229  cases  came  under  treatment. 
This  relatively  small  number  shows  that  in  the  earlier  years, 
during  which  it  was  still  more  or  less  on  trial,  the  method 
was  only  employed  occasionally  in  specially  selected  cases, 
and,  even  later  on,  generally  only  when  simpler  measures* 
for  which  the  patients  were  less  dependent  upon  the  doctor 
(hot  irrigation,  baths,  &c.),  were  not  rapidly  enough  effica- 
cious. Importance,  however,  was,  d priori,  always  attached 
to  the  employment  of  combinations  of  approved  value. 
These  have  been  already  thoroughly  discussed. 

The  diagnosis  throughout  was  established  on  the 
scientific  principles  of  Freund  and  v.  YVinckel,  and  the 
cases  treated  were  as  follows  : — 


Paiametiitis  (exudates  and  cord  formations) 

Perimetritis  (cord  formations)  ... 

Pelioperitonitis  (diffuse  form,  affecting  many  organs,  adh 
sions  and  small  exudations) 

Perioophoritis-perisalpingitis  (circumscribed  form  affectir 

only  the  ovary  or  the  tube). .. 


23 

36 

47 


21 


1 Cf.  Pincus,  Abhandl.  Berliner  Klinik , Heft  92. 
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Painful  and  generally  enlarged  ovaries  fixed  to  the  brim  of 
the  pelvis  (thirteen  times  on  the  left  side) 

Retroversio-flexio  uteri  (fixata  twenty-one,  mobilis  twelve)... 

Tubal  tumours  (pronounced  chronic  stage) 

Cicatrices  in  the  cervix  and  vaginal  roof  extending  into 
the  parametrium  ... 

Dyspareunia  (thickening  of  the  sacro-uterine  ligaments), 
v.  text  ... 

Myodynia  intrapelvica  sexualis 

229 

In  the  cases  here  referred  to,  in  some  exceptional  in- 
stances the  affection  was  chronic  and  without  fever.  The 
temperature  was  regularly  taken,  especially  during  the 
catamenia,  and  no  treatment  was  applied  at  those  times. 
Fever  was  regarded  as  a danger  signal,  fever  with  pain  as 
a contraindication.  Moreover,  if  after  three  or  four  sittings 
no  decided  improvement  appeared,  or  if  the  tumour  in- 
creased in  size,  compression  was  considered  to  be  contra- 
indicated. Ambulatory  treatment  was  invariably  conducted 
with  especial  caution,  and  the  women,  when  allowed  to  go 
away  after  the  compression,  were  invariably  fitted  with  a 
moderately  distended  air  pessary  with  the  graduated  tampon, 
or  in  the  simplest  cases  with  Meyer’s  india-rubber  ring. 

The  duration  of  the  treatment  varied  between  five  days 
(parametritis)  and  two  months.  The  most  obstinate  cases 
were  two  exudates  in  the  parametrium,  which,  from  their 
eccentric  position,  and  the  fact  that  with  the  return  of  the 
appendicitis  the  exudate  enlarged  also,  were  doubtless  to 
be  referred  to  an  appendicitis.  The  treatment  lasted  for 
almost  four  months,  but  was  by  no  means  regular.1 

1 Wolff  (Olshausen’s  Klinik)  also  saw  good  results  in  appendicitis 
which  are  worth  notice.  An  exudation  that  had  existed  for  six  years, 
caused  constant  pain  and  frequent  confinement  to  bed,  and  for  which 
many  physicians  had  for  years  tried  most  various  forms  of  resorptive 
treatment  without  much  relief,  was,  after  thirteen  applications  of  com- 
pression, the  only  treatment  the  patient  had  in  the  hospital,  dissipated 
except  a very  slight  residue.  “The  most  important  point,  however, 
was  that  the  subjective  condition  of  the  patient,  who  had  previously  been 
a constant  invalid  afflicted  with  pain,  became  and  remained  excellent.” 
. . . This  was  at  all  events  an  encouragement  to  further  trial,  and 

shows  that  in  practical  therapeutics  there  is  no  universal  rule. 
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In  twenty-three  instances  (10  per  cent.)  the  treatment 
had  to  be  interrupted,  or  altogether  abandoned  (4  per  cent.) 
because  of  pain  or  fever,  and  this  shows  that  the  method  is 
not  universally  applicable.  Its  employment  demands  com- 
plete knowledge  and  earnest  circumspection,  and  then  yields 
excellent  results.  It  must,  however,  be  pointed  out  that  a 
higher  percentage  of  the  cases  could  undoubtedly  have  been 
successfully  treated  in  the  hospital.  There  are  matters  in 
private  practice  that  cannot  be  exactly  estimated,  and  yet 
cannot  be  at  all  neglected. 

In  the  17  cases  of  disease  of  the  pelvic  peritoneum, 
although  there  were  extensive  adhesions,  subjectively  the 
cure  was  complete  ; in  five  instances  only  massage,  after- 
wards employed  on  account  of  sterility,  was  without  perfect 
success  in  dissipating  the  residua.  In  four  instances, 
although  the  objective  cure  was  complete  there  was  nothing 
pathological  to  be  detected  by  palpation  ; there  was  some 
persistent  pain.  Apparently  these  were  not  merely  adnexal 
lesions  but  some  circumscribed  pelio-peritonitis,  which  it 
would  have  been  difficult  to  cure  even  by  extirpating  the 
adnexa.  Prolonged  hot  irrigation,  Priessnitz’  compresses 
and  belladonna  suppositories  finally  gave  relief.  In  one  case 
also  extensive  use  was  made  of  the  knee-breast  position. 

In  four  instances  of  parametric  exudation  after  the 
failure  of  Belastungslagerung,  an  incision  had  to  be  made 
and  enlarged  by  blunt  dissection  with  the  fingers ; three 
times  from  the  vagina,  once  above  Poupart’s  ligament. 

Cicatrices  left  by  laceration  of  the  cervix  and  vaginal 
roof,  often  extending  deeply  into  the  parametrium,  were, 
without  exception,  much  benefited.  The  relaxation  and 
extension  were  often  so  complete  that  there  was  nothing 
left  palpable  even  by  bimanual  examination. 

We  may  conclude  our  lucubrations  with  the  words 
Wolff  wrote  from  Olshausen’s  Klinik  : “The  experiences, 
already  published,  and  that  reported  in  this  work,  show  that 
the  introduction  of  compression  into  gynaecological  thera- 
peutics constitutes  a material  advance  in  simplicity  and 
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harmlessness  ; when  circumspectly  and  carefully  employed, 
it  surpasses  all  other  resorbent  measures  in  the  rapidity  of 
its  success,  and  is  efficacious  in  cases  in  which  other  means 
leave  one  in  the  lurch.  Compression  treatment  must,  from 
the  observations  here  recorded,  therefore,  be  most  warmly 
recommended  for  dealing  with  chronic  inflammatory  affec- 
tions of  the  female  pelvic  organs,  especially  for  exudations. 

Conclusions. 

(1)  Belastungslagerung  is  to  be  accepted  as  a successful 
and  typical  method  of  treatment  which  fills  a gap  in  gynae- 
cological therapeutics. 

(2)  It  forms  in  various  ways  an  appropriate  substitute 
for  narcosis  for  diagnostic  purposes,  and  is  therefore  to  be 
welcomed  as  a typical  diagnostic  method.  The  diagnostic 
and  therapeutical  results  pass  indefinitely  into  one  another. 

(3)  The  fundamental  type  of  Belastungslagerung  is 
formed  by  the  inclined  plane  {planum  inclination),  and 
compression  ( Belastung ) — factors  which  are  each  of  com- 
plementary significance.  An  adjuvant  in  regard  to  the 
maintenance  of  the  bodily  strength  is  found  in  methodical 
respiratory  gymnastics. 

(4)  The  inclined  plane,  used  alone,  is  less  effective  but 
never  harmful  ; it  successfully  paralyses  the  prejudicial 
influence  of  deficient  bodily  nutrition  upon  resorption. 
Compression  is  never  to  be  employed  except  in  association 
with  the  inclined  plane.  Either  factor  may  be  used  con- 
tinuously or  with  intermissions.  Compression  may  be 
intravagi nal  or  abdominal,  but  is  better  when  both  forms 
are  combined. 

(5)  The  peculiar  field  for  Belastungslagerung  is  formed 
by  those  exudations  of  pronouncedly  chronic  natuie  which 
do  not  exhibit  any  rises  in  temperature,  even  during  men- 
struation. It  also,  according  to  W.  A.  Freund,  offers  the 
best  means  of  reposing  a retroflexion  of  the  gravid  womb. 

(6)  In  exudates  in  the  parametrium  and  all  such  exu- 
dative processes  as  are  situated  near  the  pelvic  flooi, 
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intravaginal  compression  by  means  of  the  quicksilver 
colpeurynter  is  to  be  employed  5 an  adjuvant  is  found 
in  abdominal  compression.  When  exudates  and  similai 
lesions  are  situated  high  up  in  the  pelvis,  intravaginal  com- 
pression is  rather  equivalent  to  a resistance  interposed  to 
elevate  and  fix  the  organs  in  a position  of  lest  (an -col- 
peurynter, Staffel-tamponade),  and  it  is  then  the  adjuvant, 
while  the  abdominal  compression  (shot  bag,  potter  s clay) 


forms  the  active  therapeutical  agent. 

(7)  Belastungslagerung,  therefore,  is  not  identical  with 
compression  either  with  the  shot  bag  or  with  the  quicksilver- 
air-colpeurynter,  but  a method  which  claims  and  utilises 
both  these  modifications  as  integral  factors,  of  itself  of 
notable  complementary  efficacy. 

(8)  Ambulatory  treatment  is  to  be  accepted  as  the  ruling 
principle  in  dealing  with  old  chronic  pelvic  exudations.  It 
may  be  carried  out  without  danger  and  in  an  effective 
scientific  way,  by  means  of  the  author’s  quicksilver-air- 
colpeurynter.  A complementary  factor  is  found  in  the 
elastic  abdominal  bandage. 

(9)  The  scientific  postulate  of  Belastungslagerung  is 
fulfilled  by  the  quicksilver-air-colpeurynter  : gradual  com- 
pression, gradual  relaxation.  This  instrument  also  permits 
the  use  of  colpeurynter  massage,  facilitates  the  general  use 
of  the  method  and  is  indispensable  to  every  gynaecologist. 

(10)  The  surgical  treatment  of  chronic  pelvic  affections 
is  not  justifiable  until  Belastungslagerung  has  been  tried. 

( 1 1 ) A negative  result  from  the  use  of  Belastungs- 
lagerung is  the  most  reliable  scientific  criterion  that  virulent 
pus  is  present  in  an  exudation,  and,  in  private  practice,  this 
criterion  only  gives  the  indication  for  surgical  treatment.  — _ 
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